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EXECUTIVE SUMMARY

Each year, the State Health Coordinating Council publishes a Proposed State Medical
Facilities Plan and then hoids public heanngs and receives petitions for special need
determinations for regulated healthcare services. Raleigh Orthopaedic Clinic (ROC) has
senous concerns that the Proposed 2008 Plan includes no additional operating rooms
for Wake County. |n fact, no additional operating rooms have been allocated to VWake
County by the Ptans in over ten years.

Raleigh Orthopaedic Clinic petitions for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms to be developed in one or more
freestanding (non-hospital} ambulatory surgery centers in Wake County.

ROC physicians know that an orthopedic ambulatory surgery center (ASC) can offer
patients exceptional quality and customer service, lower costs, more efficient scheduling
and better teamwork. The American Academy of Orthopaedic Surgeons states "ASCs
provide benefit to both patients and orthopaedic surgeons because many
musculoskeletal surgical procedures can be provided in an efficient, cost effective
manner. ASCs can improve the quality of care received by the patients and delivered
by the physician.”

The rationale for the ROC petition is summarized:

e Wake County has 9.93 operating rooms per 100,000 population, far less than
comparable counties and 22 percent less than the statewide rate of 12.75 ORs
per 100,000 persons.

e ASCs generally have greater scheduling efficiency and higher patient satisfaction
as compared to hospitals. While 73 percent of all surgery cases are ambulatory,
89 percent of the operating rooms in Wake County are hospital-based.

¢ In 2006, over 6000 Wake County patients obtained ambulatory surgery in
another county; more ambulatory surgery patients left Wake County in 2006 as
compared to Meckienburg and Forsyth Counties.

e« No dedicated orthopedic ambulatory surgery operating rooms exist in Wake
County even though orthopedic ambulatory surgery procedures compnse 23
percent of the total outpatient cases.

¢ Orthopedic procedures performed in freestanding ambulatory surgery centers
offer 30 to 40 percent lower charges and reimbursement rates.

e ROC physicians have already established exemplary records for providing
charity care in their offices and at the area hospitals.

Approval of the petition will benefit the community by allowing new providers to compete
and improve access to dedicated orthopedic ambulatory surgery operating rooms. The
ASC will offer greater convenience, higher patient satisfaction and lower costs and
charges. Like hospitals, the proposed ambulatory surgery center will be licensed,
accredited and required to provide care to Medicare, Medicaid, insured patients and
charity care patients.
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i Introduction

Raleigh Orthopaedic Clinic {ROC), with nineteen physicians, is the largest
orthopedic practice in Wake County. ROC physicians have privileges at Rex
Hospital and WakeMed (New Bern and North locations). The group has four office
locations and serves patients from all of Wake County and a large region of
eastern North Carolina. In 2006, ROC physicians performed over 7,300
orthopedic surgical procedures; ambulatory surgery procedures compnsed 76
percent of the total.

ROC physicians helped found and are active participants in the Wake County
Medical Society's Project Access, which provides free office visits for low income
patients. In addition, ROC physicians choose to provile healthcare services to
uninsured and indigent patients including emergency departiment coverage and
inpatient and outpatient consults and procedures. The ROC practice and its
individual physicians pay property taxes and income taxes and generously
contrnibute to a wide range of charities. ROC physicians are extremely involved in
research, education, community agencies, and professional organizations. The
estimated total value of the community benefits for their chamtable professional
services exceeds 1.2 million dollars per year when including Project Access,
charity care, bad debt, and the individual physicians’ financial contributions and
professional time provided to schools, agencies and societies. Please see
Attachment 1.



ROC surgeons recognize that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality and customer service, lower costs, more efficient
scheduling and better teamwork. The Amencan Academy of Orthopaedic
Surgeons states that “ASCs provide benefit to both patients and orthopaedic
surgeons because many musculoskeletal surgical procedures can be provided in
an efficient, cost effective manner. ASCs can improve the quality of care received
by the patients and delivered by the physician.” The benefits of Ambulatory
Surgery Centers (ASCs) are described in the articles in Attachments 2 and 3.

Orthopedic ambulatory surgery represents the largest volume of ali the surgical
speciatties and offers a tremendous opportunity to improve patient satisfaction and
cost savings. The need is great, because demand for orthopedic surgery to
increase by at least four percent per year based on national statistics and even
more based on the exceptional population growth rate for Wake County.

Raieigh Orthopedic Clinic has worked diligently through the regulatory process for
several years in an effort to provide ambulatory surgery services to residents of
Wake County. ROC has submitted three annual petitions to the State Health
Coordinating Council for adjusted need determinations for ambulatory orthopedic
operating rooms in Wake County. These previous petitions were denied. Earlier
this year, ROC atso made a formal presentation to the Operating Room Work
Group regarding ways to improve the ptanning process and promote fairness.
(Please see Attachment 4 for a copy of the presentation by Raleigh Orthopaedic
Clinic, PA.)

The State Medical Facilities Plan has provided no need determinations for
additional surgical operating rooms in Wake County in the past five years.
Therefore new providers have been precluded from submitting CON applications
to construct new surgical facilities. However, during this same time period, Wake
County hospitals found several inventive ways to add surgical capacity and
establish new facility locations including:

o Converting and relocating existing endoscopy procedure rooms to
become surgical operating rooms

o Relocating existing operating rooms to develop new satellite facilities
that are “extensions” of the hospital

o  Adding dedicated C-section operating rcoms
o  Converting C-section rooms to surgical operating rooms

o  Adding minor surgery “procedure rooms” (these are rooms within the
hospital that are not buit or equipped to the same construction
standards as a licensed surgical operating room and are not CON-
approved)



For years the hospitals in Wake County have increased their surgery capacity
{even though no need for additional licensed ORs appeared in the State Plan} and
have blocked the entry of any new surgical provider that could provide more cost
effective ambulatory surgery. The Proposed 2008 State Medical Facilities Plan
shows a projected surplus of 0.79 operating rooms in Wake County. This small
surplus of operating rooms means no need exists for new surgical operating
rooms in Wake County.

ROC contends that the current operating room methodology does not accurately
assess the future needs of the population or recognize the limitations of the
operating rooms in Wake County. The OR methodology ailso omits the surgery
volume that has been shified to the minor surgery procedure rooms. If these
surgery cases were properly included in the demand calculations, Wake County
would then show a need for additional full service operating rooms.

Raleigh Orthopaedic Clinic petitions for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms to be developed in one
or more freestanding (non-hospital) ambulatory surgery centers.

. Rationale for the Proposed Changes

The current OR methodology in the Proposed 2008 State Medical Facilities Plan
does not accurately assess the ambuiatory surgery operating room needs of Wake
County:

1 No dedicated orthopedic ambulatory surgery operating rooms exist in Wake
County even though orthopedic ambulatory cases comprise 23 percent of
the total outpatient cases. Orthopedic procedures performed iIn
freestanding ambulatory surgery centers offer substantially lower costs,
charges and reimbursement for insured patients and Medicare and
Medicaid programs. Cost savings resuit in lower out-of-pocket costs for
patients and lower payments / less expense to the payors. Please see
Attachment 6.

2 The current methodology and CON process has allowed existing Wake
County providers to add many “minor procedure rooms” to perform surgical
cases. These procedure rooms are not constructed or equipped to the
same standards as licensed operating rooms. Shifting surgery cases from
licensed operating rooms to the minor procedure rooms does not promote
access to quality heaithcare. Please see Attachment 7.

3 Minor surgery procedure room cases (including some procedures requiring
general anesthesia) are not counted in the OR methodoiogy even though
the same types of cases performed in these procedure rooms in Raleigh
hospitals are often performed in licensed operating rooms at hospitals
elsewhere in the State. Shifting surgery cases out of the licensed operating
rooms suppresses the growth in total surgery utilization in the OR
methodology and postpones the need to add licensed operating rooms




through need determinations. This miscounting of cases is particularly bad
in Wake County because there are so many minor procedure rooms in use.

The operating room methodology is skewed by the erroneously reported
hours and days of operation in the Wake County hospital license renewal
applications. Few operating rooms where scheduled procedures are
performed are actually staffed beyond eight hours per day. For planning
purposes the hours of utilization for C-sections and emergency trauma
cases should be excluded from the hours-of-operation calculations. The
operating rooms where ambulatory orthopedic surgery cases can be
scheduled are available Monday through Friday only and all of the
ambulatory and shared rooms (inpatient and ambulatory) are closed on
major holidays. The assumption that scheduled surgery cases are
performed 260 days per year in Wake County is wrong; a more realistic
figure is 255 days.

Open heart services and heart lung bypass equipment at WakeMed and
Rex Hospitais function at less than 40 percent of capacity (see page 80 of
the Proposed 2008 Plan). Averaging less than one case per room per day,
these dedicated open heart inpatient operating rooms are not available for
any type of ambulatory surgery. The operating room inventory for Wake
County includes the four dedicated open heart operating rooms at
WakeMed that are underutilized. During the previous year, the four open
heart rooms at WakeMed performed a total of 931 cases. If these four
dedicated open heart rooms and associated cases were excluded from the
operating room need calculation, even with no other changes to the
methodology, Wake County would show a deficit of two operating rooms as
seen in Attachment 5. Rex has operating rooms used exclusively for
cardiovascular surgery, aithough it does not classify them for regulatory
purposes as dedicated open heart operating rooms. If these rooms and
cases were excluded the deficit would be even higher.

Hospitals generally have lower surgery scheduling efficiency and lower
patient satisfaction as compared to ambulatory surgery centers. Please also
see Attachment 8 for data regarding hospital acquired infections. Based on
these circumstances, patients need improved access to freestanding
ambulatory surgery centers.

Existing surgery resources {licensed ORs and “procedure rooms”) in Wake
County are inadequate to meet the needs of orthopedic ambulatory surgery
patients. Patient origin data demonstrates that thousands of Wake County
patients are leaving their home county to obtain ambulatory surgery in other
counties. Please see the chart on page 5. This requires patients to travel
in the darkness, while hungry, after sedation, and while in pain. Some
caregivers are confronted with extended travel distances while
simultaneously attending to their patient needs. And when problems arise,
the on-call physicians in the local hospital are unfamiliar with the
circumstances of the out-of-town surgery.




8 ROC physicians have already established exemplary records for providing
charity care in their offices and in the hospital (in addition to providing
uncompensated on-call coverage for emergency patients). ROC suggests
that the CON applications for the proposed additional orthopedic
ambulatory operating rooms be required to meet a defined minimum
percentage and dollar amount for charity care. Please see the letters in
Attachment 9.

9 ROC is petitioning (for the fourth time) for ambulatory orthopedic operating
rooms to futfill the needs of Wake County and to overcome the limitations
and obstacles posed by the present OR methodology and CON regulations.
The ROC petition has extensive community support as seen in Attachment
10.

The following analysis explains the unique characteristics of Wake County and the
problems with the 2008 OR methodology:

Lack of Adedquate Access to Ambulatory Operating Rooms in _both North
Carolina and Wake County

North Carolina has a total of 49 freestanding ambulatory surgery centers.
Nearby, South Carolina and Tennessee, both with smaller populations, have 56
and 128 ASCs respectively. Most states with similar size populations have far
more ASCs:

Ohio 168
Georgia 204
New Jersey 166
Washington 197

While 25 states have no CON regulations, many of the remaining CON states
have exemptions from CON review for single specialty ASCs or separate and
streamlined CON / licensure processes.

Within North Carolina, Wake County citizens have access to fewer operating
rooms per 100,000 population than other comparable counties and the overall
North Carolina popuiation. The OR Planning Inventory statistics from the
Proposed 2008 State Medical Facility Plan are examined and compared on a per
capita basis compared as follows:




ORs per
100.000
. {Excluding
, Number of Licensed | 2200 OR Panning 2010 Chronically
2005-06 Operating Room _ Invenbory - Total . -
Data Surgery Providers Number of Licensed Projected Undenutilized
(Al F acidie s} Population ORs. C-
ORs .
Section and
Trauma
Rooms}
Wake County 9 90 906,800 9.93
Mecklenburg 13 146 930,663 15.69
Forsyth 5 a3 351,864 23.59
North Carolina 17 1209 9,485,138 12.75

Sources: Draft 2008 SMFP

OR Planning Inventory based on Column S page 67 - 68
(Excludes ORs in Chronically Undenutilized Facilities, C-Section Rooms and Trauma Rooms)
North Carclina State Demographics (Updated in Jupe, 2007)

Wake County has fewer surgery facilities and fewer licensed operating rcoms per
capita as compared to Mecklenburg and Forsyth Counties as well as to the overall
North Carolina population.

“North Carolina and particularly Wake County now lag behind many other
metropolitan areas in terms of the availability of specialized ambulatory surgery
operating rooms. Wake County patienis deserve access fo state-of-the-art
orthopedic ambulatory surgery operaling rooms. These operating rooms will be
specially equipped and staffed by highly trained surgical teams adept at
performing the highest quality orthopedic procedures. "

Robert Wyker, MD

The lack of an adequate number and types of surgical operating rooms restricts
access for patients and surgeons in Wake County. The number of Wake County
patients that leave their home county to obtain ambulatory surgery procedures at
facilities in other counties is another measure of the shortage of operating rooms.




Number of Patients Obtaining Ambulatory Surgery
Procedures Outside of Their Home Counties
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2000 - Surgery Patients
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0 .

Wake Mecklenburg Forsyth

Source: Division of Facity Services, Medical F aciies Planning Secon. Pafent Origin Data, 2004-05 and 2005-06
Analysis of Dats and Chart by Srakegic Heathcare Consulfans

Patient origin data demonstrates that thousands of Wake County patients are
leaving their home county to obtain ambulatory surgery. The 6,153 statistic means
that more than 12 percent of all the Wake County ambulatory surgery patients left
their home county to obtain ambulatory surgery procedures in other counties.
Thousands of patients leaving Wake County to obtain ambulatory surgery
represent a huge quality concern. This situation should be remedied because: 1)
it forces patients and their families to drive long distances in the pre-dawn traffic
to surgery; 2) it discriminates against patients without transportation or financial
means; 3) it prevents loved ones from being at the surgery because they cannot
miss a whole day of work for the commute; 4) it forces the patient (now in pain and
recovering from anesthesia) to travel to get back home after surgery, 5) it means
late night problems must be handled by local emergency room doctors who are
unfamiliar with the medical case; 6) it prevents continuity of care because the
travel discourages adequate pre- and post-op follow up appointments.

Of these 6,153 ambulatory surgery patients that left Wake County to go to other
facilities, ROC estimates 1,300 to 1,400 (20 to 25 percent) were ambulatory
orthopedic surgery cases. Approval of the ROC petition will improve access to
ambulatory orthopedic surgery and reduce the need for Wake patients to leave
their home county to obtain surgery.




Orthopedic Ambulatory Surgery Rebresents the Largest Component of
Ambulatory Surgery in Wake County

in 2006, ambulatory orthopedic surgery cases performed in Wake County totaled
12,884 cases or 23 percent of the total ambulatory surgery volume. Orthopedic
ambutatory surgery represents the largest volume of procedures and thus the
greatest opportunity for substantial cost savings for patients and the healthcare

system.

specialty category and by facility.

The next table shows the 2005-06 ambulatory surgery volume by

Wake County Ambulatory Surgery Raegh | Raegh | Southem
Cases Performed in Licensed WakeMed Plastc | Womens | Eye

Operating Rooms Ralegh All |WakeMed Caryy  Rex Ouke Heatth |HeatthSouth| Surgery | Heath | Associates | TOTAL  [%of Total
Cystoscopy 602 0 /i 0 0 i 0 0 628 1%
Endoscopy 15 0 § 4 0 0 0 0 b 0%
Generd 2738 26X 3740 265t 0 0 0 0 175 2%
Gynecology 1607 1480 287 314 0 0 3100 0 9.088 16%
Neurosurgery 700 0 493 192 0 0 0 0 1385 %
Open Heat 0 0 0 0 0 0 0 0 0 0%
Opfithaimokogy 764 51 §70 547 0 0 0 &7 2984 5%
Oral Surgery 1,085 A1 13 9 10 0 0 § 1318 2%
Orthopedics 1557 108 3.588 3.962 2,068 0 0 0 12.884 23%i
Otolaryngoiogy 2.7 836 3108 0 245 0 0 0 8617 15%
Plasbe Surgery 254 128 2366 337 1 3 0 0 3482 6%
Podiatry A7 0 40 1 530 0 0 0 1138 %
Thoracic 9 17 4 0 0 0 0 6 Kl 0%]
Urology 826 254 B4 101 0 0 0 ¢ 1,985 4%
Other 3 1 412 0 0 0 0 0 44b 1%
TOTALS 13629 6.770 18.222 8155 5,088 3 300 487 55,788 100%

{The above volumes do not include the hundreds of hand surgery. ophthalmic surgery and pain
procedures that previcusly were performed in licensed ORs but recently have been shifted to the
minor procedure rooms that do not meet full licensure standards for operating rooms. )

No facility in Wake County has even one dedicated ambulatory orthopedic surgery
operating room.

Multi-specialty operating rooms are a concern because with the mix of different
surgical specialties the equipment and staff to have to be changed throughout the
day. This causes extended between-case set-up and cleaning times and detracts
from overall efficiency. Multi-specialty shared operating rooms are most likely to
have schedule delays due to the ill-assorted medley of inpatient and outpatient
cases of varying specialties and equipment set up requirements.




HealthSouth Blue Ridge Surgery Center is the only freestanding (non-hospital)
ambulatory surgery center where ambulatory orthopedic cases are performed; it
has six multi-specialty ambulatory operating rooms.

The only dedicated ambulatory surgery licensed operating rooms in Wake County
are listed as follows:

Raleigh Plastic Surgery Center Inc. (Plastic Surgery)
Raleigh Women’s Health Organization (Gynecology)
Southern Eye Associates Ophthaimic Center (Ophthalmology)

Each of the above single specialty ambulatory surgery centers represents a
specialty with lower volumes and percentages of the total ambulatory surgery
demand than orthopedic surgery. And while two of these facilities are
underutilized, none of these single specialty operating rooms can be used to
perform orthopedic surgery. Single specialty ambulatory surgery centers must
obtain CON approval to add a new surgical specialty even if the proposed change
has zero capital cost. Also, these ASC facilities were not constructed to current
OR standards for orthopedic cases. Based on these circumstances, ROC is
convinced that none of the existing single specialty ambulatory surgery centers
can support orthopedic surgery.

Wake County does have four dedicated open heart operating rooms, all located at
WakeMed; Rex Hospital provides open heart surgery in rooms dedicated to
cardiovascular surgery but not so designated with the state. Over the past
decade, open heart surgery procedures in Wake County have declined 10 percent
from a combined total of 1,673 cases in 1998 down to 1,490 in 2006. Page 80 of
the Proposed 2008 Plan shows that heart-lung bypass units are underutilized
across the state. In Wake County, the 1,490 open heart surgery cases represent
less than two percent of the total surgery volume and yet dedicated open heart
rooms remain in the OR need methodology calculation. If these four dedicated
open heart rooms and associated cases were excluded from the operating room
need calculation, even with no other changes to the methodology, Wake County
would show a deficit of two operating rooms as seen in Attachment 5.

Existing Resources are Inadequate and Ineffective

The population of Wake County is projected grow by 16.8 percent or 138,266
persons over the next five years. Raleigh population growth has outpaced every
other NC metropolitan service area. To accommodate this growth, numerous
maijor transportation improvement projects are ongoing and seven new schools
are being built. The petitioner is convinced that the incredible population growth
of Wake County will continue to surpass the capacity of the existing operating
rooms. Furthermore, the present allocation of operating rooms (that are primarily
hospital-based) is outdated and incredibly inefficient, as illustrated by the
dedicated open heart operating rooms that have experienced consistent declines
in utilization.




QOutpatient surgery will continue to comprise the majonty of all surgery. Orthopedic
surgery already represents the largest percentage of ambulatory surgical
utilization and is projected to experience strong growth in outpatient demand due
to changes in technology. physician recruitment and the growth and aging of the
population. The existing Wake County hospitals and facilities have been
ineffective at improving ambulatory surgery access and quality of care as follows.

1. Many of the existing inpatient, ambulatory and shared operating rooms in
Wake County are too small to be properly prepared for specialized
orthopedic procedures. The inadequately sized rooms take longer to set
up with equipment and to clean between cases.

2. Multi-specialty operating rooms often require changes to the surgery
schedule, the room set-ups and the staffing assignments. This daily
juggling act of operating rooms, equipment and staff delays procedures,
increases labor costs and frustrates surgeons.

3. Wake County’s existing surgical providers are unwiliing to add or develop
dedicated orthopedic operating rooms. ROC surgeons believe that the lack
of dedicated orthopedic rooms increases the risk of incidents and
complications.

4. QOver the years, the hospitals have been dispersing operating rooms and
emergency departments to establish new facilties. Orthopedic surgeons
find it increasingly difficult to obtain additionai operating room time at any
one surgical facility.

5. Wake County hospitals that have developed minor surgery “procedure
rooms” have gained surgery capacity that is less effective than licensed and
fully functional operating rooms. In fact the hospitals’ license renewal forms
document that these minor procedure rooms are ‘‘not edquipped or
meeting all the specifications for an operating room...”  Neither the
specific physical limitations nor the billing rates for these minor surgery
procedure rooms are publicly disclosed in the hospital license renewal
applications. Please see Attachment 7 for additional documentation.

6. Hospital patients are increasingly at risk for hospital acquired nosocomial
infections as documented in Attachment 8. Nosocomial infection nsks are
lower at ASCs.

Approval of the petition for six (6) dedicated orthopedic ambulatory surgery
operating rooms will promote positive competition and improve quality in Wake
County. ROC is committed to construct ambulatory orthopedic rooms that meet or
exceed the local, state and federal OR construction and accreditation standards.

10




Cost_Savings for Ambulatory Surgery Centers (ASCs} as Compared to
Hospital Outpatient Surgery

There are huge cost savings related to ambulatory surgery procedures performed
in freestanding ASCs as compared to hospital outpatient surgery. The Centers for
Medicare and Medicaid announced plans to expand the range of services for
which ASCs will be paid a facility fee. It wili pay ASCs a projected 62% of
outpatient procedure fees paid to hospitals. (Please see Aftachment 6.)
Medicare coinsurance rates are significantly lower for ASCs as compared to
hospital outpatient departments.

The following chart compares the Medicare 2008 HOPPS (Hospital Qutpatient
Prospective Payment System) rates paid to hospitals with the 2008 ASC payments
for a few frequently performed types of orthopedic ambulatory procedures.

Estimated ASC
CY 2008 Payment as
Fully Percentage
CPT! HOPPS Implemented of HOPPS
HCPCS | Short Description 2008 Rates Payment Payment
23107 | Expiore treat shoulder joint 1867.88 1069.09 57.2%
26020 | Drain hand tendon sheath 1071.44 687 24 B64.1%
Shoulder
29825 | arthroscopy/surgery 1875.55 1217.77 64.9%
29876 | Knee arthroscopyisurgery 1875.565 1217.77 654.9%
29887 | Knee arthroscopy/surgery 187555 121777 B4 9%

Even with these huge cost savings, the petitioner expects that Wake hospitals will
complain that shifting orthopedic surgery cases from the hospital to a dedicated
ASC will cause financial hardship for the hospitals and diminish their ability to
provide indigent care. ROC points out that the three hospital systems in Wake
County are among the wealthiest nonprofit healthcare systems in North Carolina.
Nonprofit organizations have been granted enormous tax exemptions, and some
receive multi-million dollar government subsidies for indigent care. Nonprofit
hospitals across the country are being questioned as to whether their charitable
contributions to the community measure up to the benefits of their tax exempt
status.

ROC is convinced that approval of this petition will give a new ASC provider and a
for-profit entity an opportunity to prove their willingness to provide charity care,
expand access and pay taxes. If the State Health Coordinating Council has
concerns about charity care related to ambulatory surgery centers, a change in the
regulatory standards can be implemented that requires applicants to provide
charity care at or above the leve! of the existing surgery providers. Please see
Attachment 9 for additional data, regulatory recommendations and a commitment
by Raleigh Orthopaedic Clinic to expand charity care.




Orthopedic Ambulatory Surgery Operating Rooms

Several trends are making orthopedic surgery move to the outpatient setting
quicker than other specialties.

Anesthetic techniques including oxygen saturation monitoring, EEG monitoring of
consciousness, new short-acting drugs, and new drug-reversal agents have made
outpatient surgery very safe. At the same time, better cardiovascular health in the
growing elderly population has vastly increased the need for orthopedic
procedures.

Miniaturization of orthopedic instruments and implants is making it possibie to
perform an ever widening variety of orthopedic procedures on an outpatient basis.
Many procedures that once required an incision are now performed
percutaneously.

Regional anesthetic techniques have made inpatient orthopedic surgery much less
common. These include techniques that:

e numb the arm or leg without putting the patient to sleep

s reduce cardiovascular stress on the patient and make post-op
observation shorter

» allow larger surgenes to be performed at an outpatient center

e numb the arm or leg for 6-12 hours

Raleigh Orthopedic Clinic surgeons now perform a sufficient volume of ambulatory
surgery cases to easily support the full-time utilization of six ambulatory surgery
operating rooms. tn addition, ongoing physician recruitment by ROC will increase
future ambulatory surgery utilization.

Ambulatory surgery operating rooms that are specifically designed, equipped and
staffed for orthopedic procedures offer the most effective option for improving
patient satisfaction and quality, reducing the rnisk of infection, and providing cost
effective healthcare services. These are sometimes called “focused factones™ by
healthcare experts. The current standards for operating room design state that
dimensions of up to 30 x 30 ft are needed to accommodate specialized orthopedic
procedures. Few existing operating rooms in Wake County measure up to this
standard.

The current Certificate of Need regulation for surgical operating rooms, 10A NCAC
14C .2106 (d), is provided as follows: “/n competitive reviews, an applicant
proposing to perform ambulatory surgical procedures in at least three specialty
areas shall be considered more favorably than an applicant proposing to perform
ambulatory surgical procedures in fewer than three specialty areas.”




Based on this regulation, Raleigh Orthopaedic Clinic believes that if the standard
OR methodology ever shows a need for any additional operating rcoms in Wake
County, there would be no chance for an orthopedic (single speciaity) ambulatory
surgery center to obtain CON approval. Petitioning for a special need
determination for up to six orthopedic ambulatory surgery operating rooms best
responds to the need in the community and would negate this biased regulation.

ROC Analysis of Wake County Operating Rooms and Procedure Rooms

The petitioner calculated the need for six additional operating rooms based on a
review of the OR methodology in the 2008 Plan with two modifications:

One modification to the caiculation is that the surgery procedures that were
performed in the minor procedure rcoms in 2005-06 are added back intc the total
surgery volumes for the licensed ORs. As seen in Step 2 of the table on the
following page, thousands of cases have been diverted to the hospitals’ procedure
rooms. ROC believes that shifting surgery patients to a procedure room with
limited capabilities does not improve access and undermines the planning
process.

The second modification relates to the annual hours of operating room availability.
ROC contends that the annual hours of availabiiity for operating rooms should be
based on 1836 hours (9 hrs per day, 255 days per year and 80% productivity)
instead of 1872 hours. Most ambulatory and shared operating rooms in Wake
County are closed for major holidays making these rocoms available only 255
weekdays per year and not the 260 days currently used in the methodology.




Inpatient Combtned
Wake County Operating Room Data and Inventory information - |Cases minus C{ Ambulatory [ Inpatient plus
2008 Plan with ROC Recommended Changes Section Cases Ambulatory
1) |Wake County Operating Room Volumes (Proposed 2008 Plan) 21029 55788 76818
2) |Add back in the surgery cases that were redirected to minor procedure rooms
Wake County Minor Procedure Room Surgery Cases
Rex Hospital Minor Procedure - Non Gl Endoscopy Surgery Cases 44 4387 4441
WakeMed Minor Procedure - Non Gl Endoscopy Surgery Cases 0 294 294
Total Cases with Minor Procedure Room Surgery Added 21073 60480 81553
3) Hours per case {same assumption as OR methodology) 3.0 1.5
Total Eslimated Hours 63219 90720 153939
4) |Population Growth Factor 2006-2010 (same assumption as OR methodology) 0.1479
Total Surgical Hours Anticipated in 2010 176.707
5) |RCC Recemmended Hours per Room
9 hrs per day / 255 days per year / BQ% 1836
[8) |Projected Number of ORs Needed 96 2
7) |Adjusted Planning Inventory for Wake ORs (same as OR methodology) 90.0
8} Projected Need for Additional ORs in 2010 6.2

Steps 1, 3, 4 and 7 above are consistent with the data and assumptions in the OR

methodology of the Proposed 2008 Plan.

The changes to the methodology in

Steps 2 and 5 are based on the unique circumstances in Wake County as

described in this petition.

ROC also asserts that all six of the operating rooms need to be orthopedic

ambulatory operating rooms because:

1 Orthopedics represents the largest volume and percentage of ambulatory
surgery; no dedicated ambulatory orthopedic ORs exist.

2 Orthopedic surgery requires larger operating rooms to accommodate

advanced technology.

3 Dedicated orthopedic ambulatory surgery operating rooms offer Wake
County the greatest opportunity to improve quality of care, maximize

efficiency and deliver substantial cost savings.




. Requested Changes

The standard Operating Room methodology in the Proposed 2008 State Medical
Facilities Plan does not adequately consider the unique charactenstics of Wake
County.

Raleigh Orthopaedic Clinic petitions for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms to be developed in one
or more freestanding (non-hospital) ambulatory surgery centers.

Iv.

Adverse Effects if the Changes Are Not Made

The expected adverse effects include:

O

O

Wake County patients wilt be forced to travel to other counties for routine
outpatient surgeries, which is unsafe for the patients, inconvenient for their
families, and unfair to the Wake County physicians who are forced to
provide emergency care for any complications.

Wake County patients will be forced to pay for surgery at the higher hospital
prices, instead of the lower price of a non-hospital ambulatory surgery
center. Patients in this hospital-dominated market have little choice but to
continue paying high hospital costs and deductibles for ambulatory surgery
procedures that could be safely performed in an efficient, low-cost
outpatient facility. This is especially hammful to patients because high-
deductible insurance plans are becoming the nom.

Wake County patients will experience delays and inconvenience in
scheduling outpatient orthopedic surgery. Wake County orthopedic
surgeons are working harder than ever in an inefficient system for
scheduling and performing outpatient surgery. Population growth in the
county will outpace the availability of operating room time making it
increasingly difficulty to schedule patients for surgery in a timely manner.

Wake County patients will have less access to operating rooms with
consistent staffing and equipment. We feel that consistency in staffing and
equipment makes orthopedic surgery safer in operating rooms dedicated to
that type of surgery. In the current environment, consistency of staffing and
equipment is getting less common. The number of ambulatory surgery
operating rooms in Wake County is actually decreasing due to their
conversion to shared operating rooms. As a result, the merged scheduling
of outpatient cases with inpatient cases causes a higher percentage of
procedures that are delayed or rescheduled. This causes difficulties for
both patients and surgeons. Schedule delays decrease staff efficiency,
diminish patient satisfaction, and can compromise quality of care.




o Wake County patients will have more surgery in hospital procedure rooms
that are not equipped or designed to full operating room standards. It is
uncertain if the surgery patients and the surgeons have been appropriately
informed regarding the limitations of these minor surgery rooms. The need
for hospitals to move surgery into these less-regulated procedure rooms
would be reduced if this petition were approved to create more operating
rooms in Wake County.

o Wake County will have fewer orthopedic surgeons to share the on-call
coverage for emergency rooms. Restricted availability and inefficiency of in
the current operating rooms make it increasingly difficutt to recruit
new orthopedic surgeons to Wake County. This county has a reputation for
overcrowded and slow operating rooms. Existing operating rooms availabie
to orthopedic surgeons are at high utilization.  Also, surgeons state that
they are twenty to thirty percent more productive in an ambulatory surgery
center as opposed to a hospital surgery suite. Adjacent counties and states
have more operating room availability and specialized orthopedic facilities.
For these regions new surgeons prefer to locate in other communities
without these problems. This limits the number of surgeons availabie to
share in on-call coverage for emergency rooms for the rapidly growing
population of Wake County.

V. Alternatives Considered

Maintaining the status quo is not an acceptable atternative because Wake County
has high demand for orthopedic ambulatory surgery but limited operating room
capacity. The standard OR methodology does not take into consideration the
special characteristics of the service area. Projecting no need determinations for
operating rooms encourages the development of more minor surgery procedure
rooms that lack the equipment and facility characteristics of a fully licensed
operating room. These procedure rooms are not constructed or equipped to meet
the standards of licensed ORs. The physicians with Raleigh Orthopaedic Clinic
are convinced that Wake County patients deserve access to a specialized facility
that focuses on orthopedic surgical care.

Submitting a petition for an adjusted need determination for ambulatory surgery
operating rooms in each of the six Health Service Areas is an option that was
previously pursued without success. This alternative generated considerable
discussion and members of the State Health Coordinating Council advised the
petitioners to submit individual petitions for adjusted need determinations in
specific service areas.

Submitting a petition for a need determination for multi-specialty ambulatory

surgery operating rooms in Wake County is not an effective option because the
need for specialized surgical capacity is most pronounced for orthopedic surgery.
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As previously discussed, there are now more surgical specialists competing to
book procedures in fewer multi-specialty ambulatory surgery operating rooms.
Existing multi-specialty ambulatory surgery hospitals and facilities have falien short
with regard to providing consistent access and effective scheduling for orthopedic
surgery cases. Orthopedic surgery typically requires larger operating rooms in
order to accommodate the necessary equipment and special orthopedic operating
tables.

The ROC petition request offers the most effective alternative to improve quality,
expand access and deliver tremendous cost savings. An orthopedic ASC will help
attract additional high-quality orthopedic surgeons who can then share in the
charity work and on-call responsibilities. Orthopedic surgeons want the
efficiency and consistent staffing that a dedicated orthopedic ASC will provide.

VI. Evidence That the Proposed Changes Would Not Result in
Unnecessary Duplication of Health Resources

The foliowing evidence is provided that the requested change will not result in
unnecessary duplication of health resources:

1) The operating room inventory in the Proposed 2008 State Medical Facilities
Plan shows no orthopedic (single specialty) ambulatory surgery operating
rooms in Wake County. The requested orthopedic ambulatory operating
rooms are not duplicative of the existing single specialty ambulatory surgery
facilities for plastic surgery, gynecology and ophthalmology.

2) Raleigh Orthopedic Clinic has confirmed that no CON applications have
been submitted to add orthopedic surgery to the existing single specialty
operating room facilities.

3) The petition for six orthopedic ambulatory surgery operating rooms does not
duplicate the types of surgical operating rooms that are owned by the
hospitals in Wake County. Hospital-based operating rooms are distinctly
different because most are multi-specialty and the designation of the rooms
(inpatient, ambulatory and shared) can be changed without having to obtain
CON or other regulatory approval.

4) The ROC petition does not duplicate minor surgery “procedure rooms” that
have been developed by hospitals as substitutes for a licensed operating
room.

5) ROC is seeking what does not exist in Wake County — dedicated
orthopedic ambulatory surgery operating rooms that will be consistently
focused on quality, patient satisfaction and cost effectiveness.
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VIl. Conciusion

Approval of this petition is justified because the proposal is consistent with the
basic principals of the State Medical Facilties Plan regarding quality, cost
effectiveness and improving access. The requested change for dedicated
orthopedic ambulatory operating rooms in Wake County is based on a unique set
of circumstances; the extraordinary population growth, the disparity in the number
of licensed operating rooms per capita, the excessive number of ambuiatory
surgery patients that leave their home county, and the tremendous benefits in
terms of cost savings and improved patient care.

Raleigh Orthopaedic Clinic intends to continue to push for changes in the State
Medical Facilities Plan, the Certificate of Need regulations and the administrative
rules related to operating rooms until the unique needs of Wake County can be
met.
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Posttion Statement

Ambulatory Surgical Centers

An Ambulatory Surgical Center (ASC) exclusively furnishes outpatient surgical services. There are
currently more than 3700 Medicare-certified ASCs representing a doubling in the past decade. In
2001, ASCs supported 3 million surgical procedures and received about $1.6 billion in Medicare
payments. ! Notwithstanding this growth, ASCs accounted for less than 1 percent of total Medicare
spending in 2001.2

The number of ASCs has grown because of rapid advances in technology and medicine. The American
Association of Orthopaedic Surgeons (AAOS), as one of the leading advocates for patient safety,
believes that many procedures that were previously performed only in the hospital inpatient setting
can now be safely performed in ASCs. For example, many orthopaedic procedures can be performed in
ASCs because of advancements in arthroscopic equipment and techniques. The improvement of short-
acting, general anesthesia has reduced operative and recovery times and has made it possible to
perform more procedures in ASCs.

ASCs have also grown because they offer numerous benefits to the patient and the orthopaedic
surgeon. For musculoskeletal patients, ASCs can be convenient because of shorter wait times before
and after surgery. Furthermore, coinsurance rates are often lower when compared to other outpatient

healthcare set’cings.3

Many muscutoskeletal procedures are highly technical and specialized. ASCs allow orthopaedic
surgeons to design a site where they can perform these complex procedures more efficiently than in
other outpatient settings. For €xample, the operating room in an ASC is often customized for a specific
procedure, such as arthroscopy. Equipment and supplies are setup for specific procedures, and the
same clinical staff often works together on a daily basis. This makes it easier to schedule and perform
surgery in an ASC, which can translate into improved efficiency, cost-effective use of resources, and
better outcomes for patients.

The decision to perform procedures in an ASC should largely rest with physicians because they can
assess the best venue for optimizing care. The physician would consider the anesthetic risk, age, and
general medical condition of the patient; the expected duration and complexity of the operation; the
anticipated degree of postoperative pain and discomfort; and the probability of complications. An
operation would not be performed in an ambuiatory setting - irrespective of convenience or cost - if
the risk to the patient is increased. Improving the patient’s quality of care and outcome should be the
guiding principle in determining whether a procedure should be performed in an ASC.

Reimbursement for procedures performed in ASCs must adequatety capture all labor, equipment, and
supply costs required to operate an ASC. Furthermore, ASC payment systems should be designed so
that they can react to changes in technology or prices. Medicare and private insurers must work
Closely with the ASC and physician community in order to ensure fair payment is received for services
provided. Failure to do so can create problems. For exampie, although many implant procedures can
be safely performed in ASCs, many payers do not reimburse for implant hardware. This is a serious
problem because the implant device is often the costliest part of a procedure. The result is that

hitn //www agos org/about/naners/nosition/ 1 161.asp 6/28/2007
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physicians cannot perform certain implant procedures in ASCs because reimbursement rates do not
account for necessary costs, which are reimbursed in more expensive jnpatient facilities.

The AAOS believes that many surgical procedures can be safely performed in ASCs. ASCs
provide a benefit to both patients and orthopaedic surgeons because many musculoskeietal
surgical procedures can be provided in an efficlent, cost-effective manner. ASCs can
improve the quality of care received by the patient and dellvered by the physician. The
growth and development of ASCs must not be hampered by restrictive payment or coverage
policles from either Medicare or other private payers.

1. MedPAC Report to Congress, Medicare Payment Policy March 2003, p. 136,

2. MedPAC, p. 136
3. MedPAC, p. 140
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Ambulator Surg' ry C nters

A,POSITIVE TREND

A

IN HEAVMILETH CARE

A PROGRESSIVE MODEL FOR SURGICAL SERVICES

As our nation struggles with how to improve a rroubled health
care systerm, the experience of ASCs is a rare example of a
successiul transtormation in health care delivery.

‘Thirty yean ago. virtually all surgery was performed in hospitals.
Waits of weeks or months for an appointment were pot uncomnion,
and paticnes typically spent several days in the hospiral and
several weeks vut of work in recovery. [n many countrics,
surgery is still like thas today, but notin the United Seates.

Physicians have led the development of ASCs. The firt facility
was opencd in 1970 by twa physicians who saw an opportunity
t extablish a h1gh-qua|i[y, cost-effective aleernaove to inpatient
hospital care tor surgical services. Faced with frustrations like
scheduling delavs, imited vperating room availabilicy, and
challenges in obtaining new equipment due to hospital bidgets
and policies, physicians were looking for a better way - and
developed ivin ASCs.

Physidians continue o provide the impetus tor the development
of new ASCs. By operating in ASCs instead of hospirals,
physicians gain the opportunity to have more direct control
over their surgical practices.’  In the ASC setting, physicians
ate able 10 schedule procedures more conveniendy, assemhle
tearns of specially-trained and highly skilled staff, ensure the
equipment and supplics being used are best suited o their
technique, and design facilities ailored ta their speciabtics.
Simply stated. physicians are striving for, and have found in
ANCs, the professional sutonormy over their wutk cnvitonment
and over the quality of care that has not been available to them
in hospitals. These bencfits explain why physicians who du nat
have ownership interest in ASCs {and therctore do not bencfie
financially from performing procedures in an ASC) choose to

work in ANCs in such high numbers.

Given the history of their involvernent wich making ASCs a
reality, it is not surprising pliysicians continue w have ownership
in virtually &l (90%) ASCs. Buc what is more interesting to

note is how many ASCs arc jointly owned by local hospitals
that now increanngly recognize and embrace the value of the
ASC model. According to the miost recent daea available,
hospitals have ownership interest in 21% of alf ASCs: 3%
are owned clllircl}' l)}’ |lnspil.1].\."
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ASCs ALLOW PHYSICIANS TO WORK EFFICIENTLY

A recent analysis examined the impact of the aging
population on the demand for surgical procedures and
attendant need for surgical subspecialists. “This study
concluded that the aging population would be a major
foree in driving signibicant growth in the demand for
surgical services. The tarecasted growth in work by the year
2020 vaned from 14 percent to 47 pereent, depending on
specialty. Meeung these surgical needs will be a challenge.
Salutions include increasing the number of surgical

residency positiona, increasing the workloads of surgeous in

the worklurce, and mmproving the cﬂicicncy at SUFgeons.

Uilizing scttings that allow physicians w practice efficiently
will help mitigate the impace of the gring population on
the anticipated shortage in the surgery workforce. ASCs
ofter physicians the ability 10 work more cthaentdy and are
theretore uniguely positioned o play an important role in
managing the increased need tor surgical services as it arisey
m the years ahead.

FORECASTED DEMAND GROWTH IN THE
NUMBER OF PROCEDURES BY SPECIALTY
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Health carc facilities in the Unired States are highly regulated
by federal and state entities. ASCs are not excluded fron this
u\‘crsighl_

The safery and quality of care vffered in ASCs is evaluated by
independent observers through three processes: state licensure.
Medicare certification and voluntary accreditation.

Most states require ASCs to be licensed in order to operate.
Fach state determines the specific requirements ASCs muse
meet for licensure. Most state licensure programs require
rigorous initial and ongoing inspection and reporting,

All ASCs serving Medicare heneficiaries must be certified by
the Medicare program. In order to be certified, an ASC must
comply with standards developed by the federal povernment
for the speaific purpose of ensuring the safety of the parient
and the quality of the facility, physicians, staff, services

and management of the ASC. The ASC must demonstrace
compliance with these Medicare srandards initially and

on an ongoing basis.

[ addition to state and federal inspections. many ASCs choose
to go through voluntary accreditation by an independent
accrediting organization. Accrediting organizations tor

ASNUs indude the Joine Commission on Accreditation of
Healtheare Organizations (JUATIO), the Acereditanion
Assuciation tor Ambulatory Health Care (AAAHC), the
American Association for the Accreditation of Ambulatory
Surgery Facilities (AAAASF) and the American Osteopathic
Association (AQA). ASCs must meet specihe standards
during on-site inspections by these organizations in order to
be accredited. All accrediting organizations reguire an ASC to
engage in external benchmarking, which allows the facility 1o
compare its performance to the performance of other ASCs,

[nn addition o requiring certtfication in order to parricipate
in the Medicare program, federal regulations also limir the
scope of surgical procedures reimbursed in ASCs.* Generally,
services arc limited 1o elective procedures with short anesthesia
and operating times not requiting an overnight stay. ‘These
limitations do not apply to hospisal ourpatient departments

(HOPD))"

The tederal goverarnent views ANCs and HOPDs as distinet
types of providers. As a result, the federal segulations governing
HOPDs and ASUs ditfer. Another reason for differing
regulations is that. in a hospital, the same operading room
muay be used interchangeably 1o provide services w bath
inpatients and outpatients. For example, a procedure room
in the HOPD may be used 1o pertorm a service for an
inpatient and then used to perform the same procedure for

an ambulatory patient who is discharged home immediatety
thereafrer. In other words, ambulatory patients seen on

an outpatient basis in an HOPD may utilize exactly the
same facilities ased to pravide services 1o patients who have
been admitted to the hospiral. Consequently. the inpatient
standards for hospitals are applied 1o HOPDs.

On the other hand, ASCs provide services in facilities
specifically designed to perform selected ourpatient surgical
services. The ditferent requirements developed by the federal
government appropriately reflect the fundamental differences
in the hospiral sereing versus the ASC.*

ASCs consistently perform as well as. if nat beteer than,
HOPDs when quality and safety is examined. A recene study”
included an examination of the rates of inpatient hospital
admission and death in elderly patienss following common
outpatient surgical procedures in HOPDs and ASCs. Rates
of inparient hospital admission and death were lower in
freestanding ASCs as compared to HOPD:s. Even after
controlling for factors associated with higher-risk parients,
ASCs had low adverse outeonme rates.
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SPECIFIC FEDERAL REQUIREMENTS GOVERNING ASCS

[n order o pardcipate in the Medicare program, ASCs are
required to meet certain conditions set by the federal government
designed to ciaure the facility is operated ina manner thar
ensures the safety of patients and the quality of services, Some
of these requirements are highlighted in more detail below.

ASCs are required to maintain complete, comprehensive and
accurate mediaal records. The content of these records must
include a medical history and physical examination relevant
to the reason tor the surgery and the tvpe of anesthesia planned.
[11 addidien, a physician must exantine the patient immediarely
befure surgery 1o evaluate the risk of anesthesia and the provedure
ta be performed. Prior wo discharge cach patient must be
evaluated by a physician tor proper anesthesia recovery.

CMS requites ASCs to ensure patients do not acquire
intections during their care at these facilities. ASCa

must establish a program for identitying and preventing
infections, maintaining 4 sanirary environnient, and
reporting outconies o appropriate authorities. The program
muat be ane of active surveillance and indude specific
procedures {or prevention, carly detection, conrrol, and
investigation of infectious and communicable diseases in
acvardance with the recommendations of the Cenrters for
Discase Control. In fact, ASCs have historically had very

low infection rates.™

A registered nunse trained in the use of emergency
equipment and in cardiopulmonary resuscitation must

be available whenever a patient is in the ASC. To turther
protect patient safety, ASCs are also required ro have an
etective means of transferring patients 1o a hospital for
additianal care in the event an emergency oceurs. Written
guidelines sudining arrangements for ammbulance services
and transfer of medical informacion are mandatory. An ASC
must have a written transter agreement with a local hospital,
or all physicians perturming surgery in the ASC must have
admitting privileges ar the designated hospital. Although
these safeguards are in place, hospiral admissions as a result
of complications following ambulatory surgery are rare.™"!

Continuous guality improvement is an important means
of assuring paticnus are receiving the best care possible.
ASCs are required to implement and monitor policies
that ensure the tacility provides quality health care in a
safe environment. An ASC, with the active participation
of the medical seatf, is required to conduce an ongoing,
comprehensive assessment of the quality of care provided.

The excellent outcomes associated with ambulatory surgery
reflect the commitmenc that the ASC industry has made
to quality and safety. One of the many reasons that ASCs
continue to be so successtul with patients. physicians and
insurers is their keen focus on ensuring the quality of the
services provided.

Medicare Requirements for ASCs and Hospitals
Are The Same Where Services are Comparable
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A fundamental change in the way the government assures
the quality of health care services is well underway. The
Department of Health and Human Services has launched
its Quality [nitiative to assure quality health care through
acvountability and public disclosure.

The ASCindustry is excited to have the opporuinity o make
its exeellent ourcomes more widely known ro the public
through this initiative. Leaders from the ASC industey, along
with associations and related organizations with a focus on
health care quality and satety, have come rogether in a
collaborative effort 1o identify specific measures for

quality appropriate 1o ASCs. This group, the ASC? Qualicy
Collaboration, strongly endorses the vision that measures of
quality which are appropriate to ASCs should be congruent
with measures urilized for other outparient surgery setings.
The continued development of these measures will involve
a number of different stukeholders ineluding ASC chnical
and administrative leaders, health policy tesearchers, CMS
aud other key federal and state governmental agencies. 'The
group will also work with the National Quality Forum wo
achicve consensus on the proposed quality measures.

PATIENT SATISFACTION

Patrent satisfaction 15 a hallmark of the ASC mdustry. This year.
mure than eight mullton Amerscans will undergo surgery tn an ASC
Virtually afl of those panenss undl return bome the suame day and
will resume most nvrmal activattes within a matter of days. Talk
te these paniensy and you will bear hou oreruhelmingly satnfied
they are wnth their ASC experience. Recent surveys show average
patient satisfaction levels i ASCs exceeding W0 percent.* Safe and
high quality sertuces, ease vf schrduling. greaser personal avtrniion
dl’fd I:Ul-('(r ooily e ‘fmﬂﬂg ‘;’( RIZI R Fr308 "llfd)ﬁ?r Ib(‘m”?"‘g
popularty of ASNCs as a place for having sirgery.
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Not anly are ASCs tocused on ensuring patients have the
best surgical experience possible, the care they provide i
also more affordable. One of the reasons ASCs have been
so successful is they offer valuable surgical and procedural
services at a lower cost when compared 1o hospital charges
for the same services. Beginning in 2007, Medicare
payments to ASCs will be lower than or equal 1o Medicare
payments to FHOPDs for comparable services for 100

percent of procedures.

In addition, patients oypically pay less cotnsurance for
procedures performed in the ASC than for comparable
procedures in the hospital seuting. For example, a Medicare
benchiciary could pay as much as $496 in coinsurance for

a cataract extraction procedure performed ina HOPD,
whercas that same bencficiary’s copayment in the ASCC
would be only $195; a Mcdicare benchciary could pay as
much as $186 in cansurance for a colonoscopy performed
ina HOPD, whereas that same beneficiary’s copayment for
the same procedure performed in an ASC: would be only

e S o
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$8Y. By having surgery in the ASC the paticnt may save as
much as 61%, or more than $300, campared to their nuat-of-

pocket coinsurance for the same procedure in the hospital.

Without the emergence of ASCs as an option for care, health
care expenditares would have been billivas of dollars higher
over the past three decades. Studies have shown the Medicare
program would pay approximatcly $464 million more per
year it all procedures performed in an ASC were instead
furnished at 3 hospital.'" Private insurance companies tend
to save similarly, which meany employers also incur lower
health care coses by utilizing ASC services. Employers and
insurers, pacticularly managed care entiries, are driving ASCC
growth in many arcas, because they recognize ASCs are able
to deliver consistent, high quality outcomes at a significant
savings. As the number of surgical provedures performed in
ASCy grows, the Medicare program may realize even greater
savings - and of course Medicare bencficiaries will realize
addirional out-of-pocket savings as well.**

MEDICARE COINSURANCE RATES ARE LOWER IN ASCs

HOPD UNADJUSTED COINSURANCE
B ASC COINSURANCE
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It is the general practice of ASCs to make pricing
intormation available to the patient in advance of surgery.
The industry is ¢ager to make price (ransparency a reality,
not only for Medicare benchiciaries, but for all patients. To
offer maximum benefit to the consumer, these disclosures

should outline the 1otal price of the planned surgical
procedure and the specific portion for which the patient
wunhd be responsible. This will empower health care
consumers as they evaluare and compare costs for the same
service amnongst various healch care providers,
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ASCs IMPROVE PATIENT CHOICE, DEMAND FOR ASCS GROWS

Technological advancement has allowed a growing range
of procedures 1o be performed safely on an ourpatient
basis. Faster acting and more effective anesthetics and less
invasive techniques. such as arthroscopy. have driven this
outpatient migration. Procedures that only a few vears
ago required major indisions, long-acting ancsthetics and
extended convalescence can how be performed through
closed techniques utilizing short-acting anesthetics. and with
minimal recovery time. As medical innovation continues
o advance. more and more procedures will be able w be
periormed s.il'd_\' in the vutpadient serring.

The pumber of ASCs conunues 1o Erow in response to
dermand from the key parucipants i surgical care - patienss,
physcians and insurers. This demand has been made
possible by technology. but bas been driven by high levels of
patient satistaction, cHicient physician practice, high fevels
of Quality and the cost savings that have benchred all. The
number of Medicare certified ASCs has grown from 2786 in
1999 to 4506 in 2005, with an average annual growth rate
of 8. 38,

Further impetus 1o future ASC growth has been given
by McdPAC, which has recommended that the CMS list
of approved ASC procedures be expanded. This would

ASCSs WILL CONTINUE TO LEAD
INNOVATION IN OQUTPATIENT
SURGICAL CARE

As leaders of the revolution in surgical care who led to the es-
tablishment of atfordable and safe outpatient surgery. the ASC
indusiry has shown itself to be ahead of the curve in identifying
promising avenues for improving the delivery of health care.

With a solid rack record of performance in stakeholder satis-
faction. safety, quality and cost management, the ASC industry
is already embracing the changes tha will allow it w continue
10 p|a)' a |mding role in raising the standards of pcrfurmanc(' in
the delivery of outpatient surgical services.

As always, the ASCindustry welcomes any opportunity to
clarify the services it offers, the regulations and standards
governing its operations, and the ways in which it ensures safe,
high-quality care for patients.

NUMBER OF MEDICARE-CERTIFIED ASCS
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allow a broader range of choice for patients and surgeons.
Specifically. MedPAC has recommended the procedures
approved for the ASC setting he revised so thar ASCs
can reccive payinent for any surgical procedure, with the
exception of those siLegerics requiring an ovcmig}u slay or
which posc a significant safety risk when furnished in an
ASCLE Adoption of these recommendations would allow
Medicare benefictaries to access an excended range of surgical
services - a range of surgical services which is already
available o pavents with private insurance.

POLICY CONSIDERATIONS

Criven the continued fiscal challeages posed by adminiswring
health care programs, policy makers and regulators should
continue to focus on tostering innovative methods ot health
aate delivery thac offer safe, high-quality care so progressive
changes in the nation’s health care system can be unplemented.

Support should he rescrved for those policies vhat promore
the utilization of sites of service providing more affordable
care while maintaining high quality and safery scandards. 1n
light of the many henefits ASCs have brought to the nation's
health care system. it will be imporcant for future payment
and coverage policies to continue to strengthen aceess to and
utilization of ASCs,
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This report was prepared by the ASC Coalition and is further supported by the following organizations:
Alabama Ambulatory Surgery Association

American Association of Ambulatory Surgery Centers
AmSurg

Arizona Ambulatory Surgery Center Association
Arkansas Ambulatory Surgery Association

Catifornia Ambulatory Surgery Association

Colorado Ambulatory Surgery Center Association
FASA

Florida Society of Ambulatory Surgical Centers
Foundation for Ambulatory Surgery in America
Freestanding Ambulatory Surgery Center Association of Tennessee
Georgia Society of Ambulatory Surgery Centers
Healthmark Industries Co

HealthSouth

ldaho Ambulatory Surgery Center Association

{llinois Freestanding Surgery Center Association
Indiana Federation of Ambulatory Surgical Centers
lowa Assaciation of Ambulatory Surgery Centers
Kansas Association of Ambulatory Surgery Centers
Kentucky Ambulatory Surgery Center Association

Louisiana Ambulatory Surgery Association




Maine Ambulatory Surgery Center Coalition
Marytand Ambulatory Surgical Association
Massachuseties Association of Ambulatory Surgery Centers
Mississippi Ambulatory Surgery Association
Missouri Ambulatory Surgery Center Association
National Surgical Care

Nevada Ambulatory Surgery Association

New Hampshire Ambulatory Surgery Center
NovaMed

Nueterra Healthcare

Ohio Association of Ambulatory Surgery Centers
Pennsylvania Ambulatory Surgery Association

South Carolina Ambulatory Surgery Center Association
South Dakoeta Association of Specialty Care Providers
Symbion Heahhcare

Texas Ambulatory Surgery Center Sociely

United Surgical Partners Intemational

L1ah Ambulatory Surgery (enter Association
Washington Ambulatory Surgery Center Association
Wisconsin Surgery Center Association

For additional information please contact:

AAASC: Craig Jeftries, craigjefitesiiiaaasc.org
FASA: Sarah Silberstein, ssilberstein@ fasa org
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OR Work Group Public Hearing Presentation
Raleigh Orthopaedic Clinic

Good morning. My name is Karl Stein and | am the administrator for Raleigh Orthopaedic
Clinic. During my healthcare career | previously served as an administrator at a

community hospital in Indiana.

Raleigh Orthopaedic Clinic is compnsed of nineteen physicians and is the largest
orthopedic practice in Wake County. Our physicians have privileges at Rex Hospital and
WakeMed's New Bern and North locations. The group has four office locations and serves
patients from all of Wake County and a large region of eastern North Carolina. In 2005,
ROC physicians performed a total of 6.700 surgical procedures; ambulatory surgery
procedures comprised 72 percent of the total. ROC physicians helped found and are
active participants in the Wake County Medical Society’s Project Access, which provides

free office visits for low income patients.

Raleigh Orthopaedic Clinic has submitted multiple petitions to change the operating room
methodology. We have petitioned for an adjusted need determination for ambulatory ORs in
Wake County. Also, we jointly petitioned with other groups that proposed additional OR need
determinations in each of the health service areas across the state. Even though our
petitions have been denied, | am optimistic about the willingness of the OR Work Group to

listen to our concerns and make needed changes.
My comments to you are encompassed by three main points:

1) Make changes that promote faimess.

2) Fix the methodology so that OR capacity is routinely added to keep pace with the
growth in surgery demand.

3) Operational issues related to patient access, charity care, accreditation, staffing levels
and quality should be addressed through the Certificate of Need review / conditional

approval process.




When | talk about faimess, | ask you to make the OR methodology fair to all concerned.
You should judge the current OR policies and methodology from the perspective of the
average surgeon or the administrator of an average sized community hospital. Ask them
what they think about the manipulations of the OR policies and CON process that resulted in
the conversion of endoscopy rooms to operating rooms. You know that when loopholes like
that are exploited, it undermines the entire process.  Please consider making changes to

the language in the OR Chapter to include statements such as:

“Additions to the operating room inventory must be consistent with and not exceed
the OR need determinations in the SMFP. C-section operating rooms, dedicated open
heart rooms, trauma operating rooms, other special operating rooms, endoscopy
procedure rooms or other procedure rooms (that have been excluded from the OR
adjusted planning inventory in the SMFP) can not be converted and / relocated to
become surgical operating rooms untess CON approval has first been obtained in
response to SMFP-published OR need determinations that are open to all CON
applicants. *

Fairness also relates to the equitable distribution of surgical operating rooms. In at least one
of our previous petitions we discussed the fact that there is a huge disparity in the number of
operating rooms per capita from one county to another.  Surprisingly, Wake County has
substantially fewer surgical operating rooms as compared to the other large metropolitan

counties like Mecklenburg, Durham, Forsyth and Guilford.

Look at the availability of operating rooms in rural counties. The OR methodology has no
mechanism to improve geographic access. With the present methodology it is most unlikely

that a new ambulatory surgery center could ever be developed in a small rural county.

You really need to look at the OR methodology to see if it works to decrease the disparity

over time. My sense is that the current OR methodology is really broken - it has allowed a




few hospital systems across the state to become exceedingly dominant in their markets while
the smaller hospitais and physician groups are totally shut out. Please fix the methodology to

give the surgeons and the community hospitals a level playing field to compete for CON
approval.

Keeping pace with demand is my second point. Look at the actual growth rates in surgery
volumes across the state in the handout and the chart. Over the past three years, inpatient
surgery has shown no growth. In contrast, ambulatory surgery has increased steadily. !
expect that in future years the inpatient surgery growth will increase somewhat due to the
growth and aging of the population and ambulatory surgery cases will certainly continue to

increase. How many people here think that the statewide growth of at least 2.5 percent in
total surgery cases is too optimistic?

Based on the statewide surgery data, | strongly encourage you to modify the methodology so
that it will generate at least 2.5 percent additiona! OR capacity each year. This translates to
approximately 30+ additional operating rooms each year. This can be accomplished by

changing the assumption of the annual hours per operating room from the current 1872
annual hours down to 1632 annual hours.

Now, there are three components that support justification for the 1632 annual hours
assumption:

The majority of operating rooms across the state are staffed only one shift per day for 8
hours.

255 days per year is the number of actual workdays that surgery cases can be scheduled,

which is 260 annua! weekdays minus an average ot 5 weekday holidays per year.

80 percent availability relates to maintenance, cleaning and staffing factors that preclude an
operating room from being fully scheduled.

These three factors multiplied together yield 1632 annual hours.




What will happen if we don't fix the OR methodology is that tensions between hospitals and
surgeons will increase and patient care will suffer. Raleigh Orthopaedic Clinic surgeons
already have real difficulty scheduling surgery cases at the existing surgery facilities in Wake
County. We have plans to recruit additionai surgeons but we have no assurances that they
will be able to gain access to the few existing ORs that are appropriate for their orthopedic
specialties. If OR capacity does not increase to keep pace with demand, then we should

stop spending money on recruitment.

The current methodology shows no need for additional operating rooms anywhere in the
state through 2009. | think that having another planning year that puts no operating rooms
in the pipeline for development would be a serious mistake. Also consider that a
methodology that is overly frugal in terms of the number of OR need determinations will raise
the stakes in competitive CON reviews and will guarantee lengthy and costly litigation.

My last point relates to operational issues including accreditation, staffing levels, quality,
patient access and charity care. All of these issues should be addressed through the
Certificate of Need regulations, competitive review and conditional approval process. The
CON Section routinely attaches conditions to their CON approvals to ensure that the
project will be developed in material compliance with the representations in the application.
In addition, the CON law aiready provides the mechanisms for the Department to take
enforcement action in Wake County Superior Court.  With these regulatory provisions
already in place, the OR methodology has no need to pre-qualifying potential CON
applicants.

Please also know that the Raleigh Orthopaedic Clinic physicians willingly provide charity
care to hospital inpatients and patients in our offices. |f we ever have an opportunity to
pursue CON approval for operating rooms, we would certainly commit to provide both

access for all patient payor categories and a substantial leve! of charity care.

Thank you for your attention.
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Wake County Operating Room Data and Inventory Inpatient Combined
Information - 2008 Plan with WakeMed Dedicated Open Heart|Cases minus C{ Ambulatory | Inpatient plus
Rooms and Cases Excluded Section Cases Ambulatory
Wake County Operating Room Volumes (Proposed 2008 Plan} 21029 55789 76818
Subtract 4 Dedicated ORs and Cpen Heart Cases -931 0 0
Revised Statistics 20098 55789 75887
Hours per case {(same assumption as OR methodology) 3.0 1.5
Total Estimated Hours 60294 0 83683.5] 1439775
Population Growth Factor 2006-2010 {(same assumption as OR methodology) 0.1479
Total Surgical Hours Anticipated in 2010 165,272
ROC Recommended Hours per Room
9 hrs per day / 260 days per year / 80% 1872
Projected Number of ORs Needed 88.3
Adjusted Planning Inventory for Wake ORs (same as OR methodology) 90.0
Subtract 4 Open Heart CRs 4.0
86.0
Projected Need for Additional ORs in 2010 (exciuding 4 Open Heart ORs) 23
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Details for: CMS REVISES PAYMENT STRUCTURE FOR AMBULATORY
SURGICAL CENTERS AND PROPOSES POLICY AND PAYMENT CHANGES FOR
HOSPITAL OUTPATIENT
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For Immediate

Release: Monday, July 16, 2007

CMS Cffice of Public Affairs

Contact: 202-690-6145

CMS REVISES PAYMENT STRUCTURE FOR AMBULATORY SURGICAL CENTERS
AND PROPOSES POLICY AND PAYMENT CHANGES FOR HOSPITAL
OUTPATIENT
NEW STEPS TO ENCOURAGE HOSPITAL EFFICIENCIES AND QUALITY

The Centers for Medicare & Medicaid Services {CMS) today issued a final rule
revising the payment system for services furnished to people with Medicare in
ambulatory surgical centers (ASCs) to better align payments for similar services
furnished in a hospital outpatient department (HOPD) or a physician’s office, CMS
also issued a proposed rule that would update Medicare payment for services in
HOPDs under the Outpatient Prospective Payment System (OPPS} and would set
new payment rates for ASCs under the revised system effective for services in
calendar year (CY) 2008.

The ASC final rule expands beneficiary access to surgical procedures in ASCs and
implements steps to make ASC payments more accurate, while aligning payments
across Medicare’s payment systems to encourage efficient and appropriate choices
of outpatient settings for ambulatory surgical procedures. CMS expects to make
payments of almost $3 billion in CY 2008 to the approximately 4,600 ASCs that
participate in Medicare.

"The system we are announcing today will promote the goals of quality and
efficiency in care furnished to people with Medicare in ambulatory surgical centers,”
said CMS Acting Administrator, Leslie V. Norwalk, €sq. “In addition, this revised
system will take a major step toward eliminating financial incentives for choosing
one care setting over another, thus assuring that patients’ needs come first.”
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The proposed OPPS/ASC rule, published concurrently with the ASC final rule, would
implement new steps to encourage more efficient care in hospital outpatient
departments by providing hospitals with greater flexibility to manage their

— resources. The proposal also would ensure appropriate payment for high quality
hospital outpatient services under the hospital Outpatient Prospective Payment
System {OPPS). The reforms included in this proposed rule are intended to
encourage quality and constrain rapid and accelerating growth in Medicare volume
and expenditures for hospital outpatient services.

"As the number of services provided in hospital outpatient setting continues to
increase annually,” said Ms. Norwalk, “we are committed to working with hospitals
to ensure the care provided to beneficiaries is appropriate, cost-effective and high
quality. Today's proposed rule includes proposed hospital quality measures specific
to hospital outpatient care, following the quality measures that have been
successfully implemented in the hospital inpatient setting. In addition, this rule’s
proposal to increase the size of the OPPS payment bundies will give hospitals the
flexibility to manage their resources in the most efficient way possible.”

Revised Payment Methodology For ASCs

The final rule allows ASCs to be paid for any surgical procedure that CMS

— determines does not pose a significant safety risk to Medicare beneficiaries when
performed in an ASC and that is not expected to require an overnight stay. As a
result, the final rule adds about 790 procedures for ASC payment beginning in CY
2008. The proposed OPPS/ASC rute would add several additional procedures, which
would result in approximately 3,300 covered surgical procedures under the revised
ASC payment system. CMS expects that as a result of the significant expansion of
surgical procedures paid in ASCs, beneficiaries will experience greater access to
surgical services in appropriate settings.

The Medicare Prescription Drug, Improvement, and Modernization Act of 2003
{MMA) required CMS to revise the ASC payment system no later than January 1,
2008. Consistent with the recommendations of the November 2006 Government
Accountability Office Report {GAO Report) on ASC costs and payment, CMS is
implementing the revised ASC payment system using hospital OPPS relative
payment weights as a guide.

-

The revised ASC payment rates are based on the ambulatory payment
classifications (APCs) used to group procedures under the OPPS. As required by the
MMA, the revised ASC payment system is budget neutral; that is, it is estimated to
have no net effect on Medicare expenditures in CY 2008 compared to the ievel of
expenditures that would have occurred in the absence of the revised payment

— system. Consistent with the GAO Report, which found that procedures performed
in ASCs are generally less costly than those performed in the HOPD, the proposed
ASC payment rates for Cy 2008 are estimated to be set at 65 percent of the OPPS
rates for the corresponding procedures.
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Many of the surgical procedures that are included as covered surgical procedures
eligible for payment in ASCs under the revised system are procedures that have
been performed predominantly in physicians’ offices. To avoid creating payment

— incentives to perform those services in ASCs when they could be safely performed
at less cost to Medicare and the beneficiary in a physician’s office, payment for
surgical procedures identified as 'office-based’ is capped at the nonfacility practice
expense component of Medicare's Physician Fee Schedule {(MPFS) payment rate in
the physician office setting. A separate payment to the physician performing these
surgical procedures would be made for their professional services provided in the
ASC facility.

Under the revised system, Medicare will make separate payment for covered
ancillary services, such as radiology services and some drugs and biologicals that
are provided integral to covered surgical procedures. Medicare will also provide
separate payment to ASCs for the brachytherapy sources that are implanted
through surgically placed needles in the treatment of prostate cancer. In addition,
Medicare will make payment adjustments for those ASC procedures with high
device costs which ensure that the ASC payment includes the same payment for an
implantable device as when the procedure is performed in a hospital outpatient
department. Procedures with high device costs are those in the OPPS for which the
cost of the device equals or exceeds 50 percent of the median cost of the APC.

The ASC payment system will be updated annually through proposed and final
rulemaking in close association with updates to the OPPS and the MPFS. The ASC
payment rates in the CY 2008 OPPS/ASC proposed rule are based upon the policies
of final ASC rule, updated to comport with the proposed OPPS APC recalibration and
proposed OPPS payment policies for CY 2008.

The final CY 2008 ASC payment rates will be published in the OPPS/ASC final rule in
November 2007, some of which will be incrementally phased in over a four year
transition period, with their full implementation in CY 2011. In addition, CMS will
account for geographic wage variation in individuai ASC payments by applying the
wage index to 50 percent of the ASC payment.

Proposed 2008 Policy And Payment Changes For HOPDs And ASCs

Prior to the implementation of the OPPS, beneficiary coinsurance for hospital
outpatient services often resulted in beneficiary responsibility for more than half of
the actual payment for the HOPD services. In the CY 2008 proposed rule,
beneficiary liability under the OPPS would continue to be reduced under a formula
that is designed to provide a gradual transition to 20 percent coinsurance. Based
on the proposed rule, the aggregate beneficiary liability is estimated to be 26

—-— percent of the total payment, and almost 3100 services (or 23 percent of all types
of services billed under the OPPS) would meet the target coinsurance of 20 percent,
increased from about 2600 (or 19 percent of all types of services) in CY 2007.
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The proposed rule includes a 3.3 percent inflation update In Medicare payment rates
for services paid under the OPPS for CY 2008. CMS projects that hospitals would
receive $34.9 billion in CY 2008 for outpatient services furnished to Medicare

— beneficiaries under the proposed rule. The proposed changes would affect
outpatient services furnished by general acute care hospitals, inpatient
rehabilitation facilities, inpatient psychiatric facilities, long-term acute care
hospitals, children’s hospitals, and cancer hospitals.

These statutory payment increases are projected to continue a trend of rapid
growth in hospital outpatient expenditures. CMS projects that the expenditures
under the OPPS in CY 2008 will be approximately 10.5 percent higher than the
estimated CY 2007 expenditures. The current rate of growth in expenditures is of
great concern to CMS because of its impact not only on taxpayers, but aiso on
beneficiaries whose monthly premiums must pay for 25 percent of Part 8
expenditures.

While payments to hospitals under the OPPS have increased over the years, these
payment increases have not been specifically tied to quality improvements. The
statute now requires that the annual payment update factor in CY 2009 and
subsequent years be reduced by 2.0 percentage points for hospitals that do not
report quality measures. This proposed rule proposes 10 hospital outpatient quality
measures for purposes of the quality reporting requirement,

The proposed quality measures include five emergency department acute
myocardial infarction transfer measures, two surgical care improvement measures,
and one measure each for the treatment of heart failure, community-acquired
pneumonia, and diabetes. CMS is also seeking public comment on 30 additional
measures that are under consideration for reporting in future years.

CMS is also proposing to increase the size of the OPPS payment bundles as
recommended by the Medicare Payment Advisory Commission (MedPAC). This
proposal would provide greater flexibility to hospitals in implementing efficient

care. Currently, certain items and services, including low cost drugs, anesthesia
services, operating and recovery room use, implantable devices, and medical
supplies are packaged in the payment for the associated APCs. CMS is proposing to
package payment for seven additional categories of supportive and ancillary
services in order to encourage hospital efficiencies in selecting the most clinically
appropriate diagnostic and treatment approaches.

In addition, CMS is proposing to establish a new type of APC, calied a composite

- APC, through which a single payment would be made for multiple major procedures
performed in a single hospital encounter. CMS is proposing to establish two
composite APCs for 2008, one for low dose rate prostate brachytherapy and one for
cardiac electrophysiological evaluation and ablation. These composite APCs allow
CMS to use the most complete data for rate setting when procedures are commonly
provided in combination with one another.
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North Carolina Department of Health and Human Services For Official Use Only

Division of Facility Services License # HO065 Medicare # 340114
Acute and Home Carc Licensure and Certification Section Computer: 953429
1205 Umstead Drive, 2712 Mail Service Center pC_ K3 Date _}" 3-* 7.
Raleigh, North Carolina 27699-2712
Telephone: (919} 855-4620  Fax: (919} 715-3073 License Fee: $7,175.00
2007
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: Rex Hospital, Inc.
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterpnse or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Rex Hospital
Other: Rex Healthcare
Other: Rex Rehab. & Nursing Center of Raleigh

Facility Mailing Address: 4420 Lake Boone Tratil
Raleigh, NC 27607

Facility Site Address: 4420 Lake Boone Trail
Raleigh, NC 27607

County: Wake

Telephone: (919)784-3100

Fax: (919)784-3336

Administrator/Director:  David Strong
Title: President
(Designated agent {(individual} responsible to the governing body (owner) for the management of the licensad facility)

A ) .
Chief Executive Officer: Fory L f ark Title: C-E’ O

(Designated agent (individual) responsible 1o the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:
Name: Marao M. W son Telephone: (4 19) 184 - 639
E-Mail: _[Martus . we ";»MCQ rexheoldh  onm
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2007 Renewal Application for Hospital: License No: H0065
Rex Hospital Facility ID: 953429

All responses should penain o October 1, 2005 through Scplcrnbu- 30.2006. H otherwise. indicate the actual reporting period used on Page 3 of this documenl.

7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning))

(a) Cardiac Catheterization Electro-physiology
37.26, 37.27, 37.34,
37.70, 37.71, 37.72,
37.73, 3774, 3775,
Interventional 3776, 37.77,31.79,
Cardiac 3780, 37.81, 37.82,
Diagnostic Cardiac Catheterization- 37.83, 37.85, 17.86,
Catheterization 1CD-9 37.87, 37.89,37.94,
1CD-9 36.01, 36.02, 36.05, 37.95, 37.96, 3197,
37.21,37.22, 36,06, 36.07, 36.09; 37.98, 37.99, 00.50,
37.23, 37.25 35,52, 35,71, 35.9%6 00.51, 00.52, 00.53, 00.54 |
. ) 4 |
1. Number of Units of Equipment
1o 3
2. Total Annual Number of Cases* J, 0%6 L 1od W58

LS

Of Total in #2, Number of Patients o o
Age 14 & under O

4. Of Total in #2, Number of Cases

Performed in Mobile Unit** © o 0

One casc 1s defined to be one visit or trip by a patient to an operating room or catheterization
laboratory for 2 single or multiple procedures or catheterizations. Count each visit once regardless of the
number of diagnostic, interventional. and/or EP procedures performed within that visit.

** Pleasc report name of mobile vendor:

Number of operating hours per week on site:

(b} Open Heart Surgery
(utilizing heart/lung bypass machines)

1. Numbcr of Dedicated Open Heart Surgery

Operating Rooms O
2. Number of Hearnt-Lung Bypass Machines 3
3. Total Annual Number of Procedures 3% 4
4. Of total in #3, Number of Procedures on Patients 0

Age 14 & under

Revised 0872006 Page 7



2007 Renewal Application for Hospital:
Rex Hospital

License No: H0065
Facility ID: 953429

All responses should pertain 10 October 1, 2005 through Beplember 30, 2006. H otherwise. indicate the sequa) reporting period used on Page 3 of this document.

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases

a) Surgical Operating Rooms and Cases

{1] Please report Surgical Operating Rooms built 10 mect the s

Construction Section of the Diviston of Facility Services, and
surgica) operating rooms include rooms Jocated in Obstetrics an

procedures performed while the patient was in the operating room.

NOTE: If this License inciudes more than one campus, please submit the Cumulative Totals and COPY this sheet

and Submit a duplicate of this page for each campus.

(Campus - If multiple sites:

pecifications and standards for operating rooms required by the
which are fully equipped 1o perform surgical procedures. These
d surgical suites. Please report the number of cases performed in
these rooms during the reporting period. Count each patient undergoing surgery as onc case regardless of the number of surgical

Aex Hoﬁ?n{—al -~ fMlan CAnq;u.s Ko.fu'rl}'\_)

Of the Rooms
Number in Column [B), | Inpatient | Ambulatory
Type of Room of Rooms the number Cases Cases
“Neot in Use”
[A] [B] [C] (D) E
Dedicated Open Heart Surgery (from 7b) O O O
Dedicated C-Section o o) O
Other Dedicated Iupatient Surgery 0 O 0]
Dedicated Ambulatory Surgery O A
Shared - Inpatient / Ambulatory Surgery 271 o §, 255 15,3253
Total of Surgical Operating Rooms & Cases : r,
__(Columns [D] & [E] should equal Totals in 8(d)) - © 9255 15,323

(2] Docs this facility have additional surgical operating rooms (i <., aot listed above) that are being developed pursuant to a
Centificale of Need or pursuant to the exemption provided in Senate Bill 7149

If“Yes.” plcase hist the Types of Rooms and Number of Rooms being developed:

Yes

X No

b}

Gastrointestinal Endoscopy Rooms and Cases

[t] Report the number of Gastrointestinal Endoscopy Rogms and the number of cases performed in these rooms during the
reporting period. (NOTE: Other procedure rooms should be included in Section 9 on Page 10 of this application.) Count each
patient as onc case segardless of the number of gastrointestinal procedures performed while patient was in the GI endoscopy

room. For GI Endoscopy Rooms, please also report the Total Number of GI Procedures performed.

Number Of the Roonis Inpatient § Ambulatory | Total Number
Of Rooms in Column [B), Cases Cases of Procedures
Tyveal Reom e
[A] [8) ] D) (E] o
Gaziroiniestinal Endoscopy Rooms & Cases ,_i_ o GL: qq o Gl 5‘, 19 5 Gl: g} ol
Nen GI: 8% Non GI: {22 | BenGL Sy

[2] Does this facility have additionat Gastrointestinal Fndoscopy Rooms (i.c., not listed above) that are being
developed pursuant to a Centificate of Need or pursuant to the exemption provided in
Senate Bill 7147 Yes ¥ _No

If “Yes.” plcase list the Number of Rooms being developed:

Revised 0872006

Page k




2007 Renewsl Application for Hospital: License No: HOQ6S
Rex Hogpital Facility ID: 953429

ANl respoases should pertain to October 1, 2085 trough September 30, 2006 1 olherwise, indicate Lhe actyai reporting peniod used on Page 3 of this document.

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Reoms with Cases

a) Surgical Operating Rooms and Cases
{1) Please report Surgical Operating Rooms built 1o meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Facility Services, and which are fully equipped to perform surgical procedures. These
surgical operating rooms include rooms located in Obstetrics and sutgical suites. Plesse report the number of cases performed in

these rooms during the reporting period. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was in the operating room.

NOTE: If this License includes more than one campus, please submit the Cumulative Totals and COPY this sheet
and Submit a duplicate of this page for each campus.

(Campus - If multiple sites: plf_\( Heatthare of &-n-! )
Of the Rooms
_ Number in Column [B), Inpatient | Ambulatory
Type of Room of Rooms the number Cases Cases
“Not in Use”
(A] {B) [C] (D]
Dedicated Open Heart Surgery (from 7b) O o) o
Dedicated C-Section O o] O
Other Dedicated Inpatient Surgery O 0
Dedicated Ambulatory Surgery ‘f O
Shared - Inpatient / Ambulatory Surgery ¢ o o O
Total of Surgical Operating Rooms & Cases
[ (Columns {D] & {E] should equal Totals in 8(d)) + © O 4,849
(2] Does this facility have additional surgical operating rooms (i.e.. not listed above) that are being developed pursuant 1o 2
Certificate of Need or pursuant to the exemption provided in Senate Ball 7147 Yes Y No

If*Yes." please List the Types of Rooms and Number of Rooms being developed:

b) Gastrointestinal Endoscopy Rooms and Cases
(1} Report the number of Gastrointestinal Endoscopv Rooms and the pumber of cases performed in these rooms dunng 1he
reporting period. (NOTE: Other procedure rooms should be included in Section 9 on Page 10 of this application.) Count cach
Dalient a5 one case regardless of the number of gastrointestinal procedures performed while patient was in the Gl endoscopy
room. For GI Endoscapy Rooms. please also report the Toial Number of GI Procedures performed.

Number (A the Roonis Inpatient Ambulatory | Total Number
Of Rooms in Colurmnn [B], Cases Cases of Procedures
T of R the number
ype eom “Nod in Use” -
[A] (B} ) (D] {E]
Gastroiniestinal Endoscopy Rooms & Cases Gl: o Gl o GIL: o
o ¢ NonGl: NonGl: ~ " I'NenGl:

[2] Does this facility have additional Gastrointestinal Endoscopy Rooms (i.e., not listed above) that are being
developed pursuant 10 a Certificate of Need or pursuant 1o the exemption provided in
Senate Bill 7147 Yes __Q No

If*Yes,” please List the Number of Reoms being developed:

Revised 0872006 PPage 8




2007 Renewal Application for Hospital: License No: H0065
Rex Hospital Facihty ID: 953429

All responses should pertain 1o Octlober I, 2005 through Seplember 30, 2006 If oltherwse, indicate 1he sctual reponting period used on Page 3 of this document.

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases continued

¢) Average Room Availability and Average Case Times:

“Resource Hours” * Average Average
(Average Hours per | “Case Time” ** “Case Ti ge
. se Time” **
T IR Room per Day in Minutes in Minutes
of Room . T Minutes
ype Roum};?' g::x)edu!ed for Inpatient for Ambulatory C
0
Surgical Operating Rooms 901 feo (og
trointestinal End -
Gastrointes ndoscopy Rooms 175 52 4 o

* “Resource Hours” = Average number of hours per Room per Day routinely scheduled to be available for performance
of procedures. (Exampie: 2 rooms @ 8 hours per day pius 2 rooms @ 10 hours per day equals 36 hours per day; divided
by 4 rooms equals an average of 9 hours / per room / per day.)

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the "Procedural Times
Glossary™ of the AACD, as approved by ASA, ACS, and AQRN. NOTE: This definition includes all of the time for whick a
given procedurc requires an OR/PR. It allows for the different duration of Room Set-up and Roam Clean-up Times that occur
because of the varying supply and equipment needs for a particular procedure. For purpases of scheduling and efficiency analysis,
this definition is ideal because it includes all of the time that an OR/PR must be reserved for a gwven procedure.

d) Surgical Specialty - Of the cases in Surgical Operating Rooms (Item 8.a.[1]), enter the number of cases by surgical
specialty area in the chart below:

Specialty Area Inpatient Cases Ambulatory Cases

Cesarcan Sections 20k
Cystoscopy 3 27
Endoscopy (all endo types performed in Surgical 3 g
Operating Room)
General 955 3140
Gynecology 947 .58 7
Neurosurgery 147 493
Open Heart 354
Ophthalmology G 670
Oral Surgery 1 13
Orthopedics D354 5589
Otolaryngology A 3,108
Plastic Surgery 25 1 2, 300
Podiatry ! YO |
Thoracic (other than open heart) 21 g
Urology o] o4
Other (Specify) 530 iR
Total Surgical Operating Room Cases

{Totals s%rlould eql;al Iombg&a[]_j. columns D & E) q‘ A5 (%, 00

Revised 0872000

Page 9




2007 Renewul Apphication for Hospital
Rex Hospital

License No. HIMGS
Facilily ID: 953429

All responses should pertain o October 1, 2005 through Seplember 30, 2006 I ocherwise, indicaie the actual reporting penod used on Mage 3 of this document

9.  Non-Gastrointestinal Procedure Rooms and Cases

Please report only rooms or cases not reported in 8a or 8b: Other rooms not equipped or meeting all the
specifications for an operating room, dedicated to the performance of procedures other than gastrointestinal
endoscopy. (Do not list a room for more than onc use). Please note: Any procedures performed in these

performed in an operating room. Cases: Count each patient as one case regardiess of the number of

reoms should not he hilied as having occurred in an operating room or reported in 8 as procedures i

procedures performed while patient was in the room.

Number Inpalient Ambulatory

Use of Rooms Cases Cases
Cast Procedures o 0 ¢
Cystoscopy ! (70 e |
Endoscopies (other than (1 Endoscopies) unless
they were performed in a surgical operating room < 0 O
Lithotripsy” ‘ 9 344
Special Proccdur_eszngiography (ncur(? & 3 ] e
vascular but not including cardiac cath.) by 504 i -
Sutures o O 4]
YAG Laser 9 4 =
Other (Specify) Mhaa, Proceduwres®¥ 5 G 4,34 7 -
Totals t, 250 1874
& L,-%Oh’\(?'n»i i Prowdcd bLf a frobils Servie fvom Outobes ;;‘:f_c:;; t:;‘_{,(_

Tty Y sv0e
dhe oddton Q‘{‘ >¢
per rrepdts beginoind Tl

4% fic of Ocdvber 1T poos

Yy 1 Cr p'l- L)L_t,f!—u-l' L ruoees Gad

q pro cedwrt fogans

Revised 08/2006
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North Carolina Department of Health and Human Services For Official Use Ouly

Division of Facility Services License # HO199 Medicare # 340069
Acuie and Home Care Licensure and Cerufication Section Computer: 943528
1205 Urnstead Drive, 2712 Mail Service Center PC_&J __ Dae_)3 4_ 17 / a¢
Raleigh, North Carolina 27699-2712
Telephone: (919) 8554620  Fax: (919) 715-3073 License Fee: $8,275.00
2007
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: WakeMed
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: WakeMed
(Other:
Other:

Facility Mailing Address: P O Box 14465
Raleigh, NC 27620-4465

Facility Site Address: 3000 New Bem Ave
A Raleigh, NC 27610

County: Wake

Telephone: (919)350-8000

Fax: (919)350-8868

Administrator/Director: William K Atkinson, Ph.D.
Title: President and CEQ
(Designated agent (individual) responsible 1o the governing body (owner) for the management of the licensed facility)

Chief Executive Officer: William K Atkinson, Ph.D. Title: President and CEQO
(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:

Name:  W. Stan Taylor, Vice President, Corporate Planning and Managed Care Telephone: 919-350-8108
E-Mail: stavlor@wakemed.org

0 S SR
T ¢ ol

4, 275.00
RRVEE s

“The H.C Depanmcnt of Heatlh and Human Scrvices does not discnimunate on he batit of race, color. tational orig ape, of diswbility in eneployment o the provision of servioes ™



2007 Renewal Application for Hospital:
WakeMed

License No: HHO199
Facility ID: 943528

All responses shouid pertain to October 1, 2005 through Seplember 30, 2006  If otlerwise, indicate 1he actual reporting penod used on Page 3 of this docuinent

7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning])

(a) Cardiac Catheterization

Diagnostic Cardiac
Catheterization

Interventional
Cardiac
Catheterization-
ICD-9

Electro-physiology
37.26,37.27.37.34,
37.70, 37.71, 37.72,
37.73,37.74,37.75,
37.76, 31.77, 37.79,
37.80,37.81,37.82,
37.83,37.85,37.86,
37.87,37.89,37.94,

ICD-9 36.01, 36.02, 36.05, 37.95, 37,96, 37.97,
37.21, 37.22, 36.06, 36.07, 36.09; 37.98, 37.99, 00.50,
37.23,37.25 15.52, 35.71, 35.96 (.51, 00.52, 00.53, 00.54
Co . 8 2
1. Number of Units of Equipment
5,536 3,521 1,120
2. Total Annual Number of Cascs* (8,302)%** (3,521)*** (1, 417)*%*>
3. Of Total i1 #2, Number of Patients 0 0 0
Age 14 & under
4. Of Total in #2, Number of Cascs 0 0 0
Performed in Mobile Unit**

***Procedures done in zach category
*

One case is detined to be one visit or trip by a patient to an operating roomn or catheterization

laboratory for a single or multiple procedures or catheterizations. Count each visit once regardiess of the
number of diagnostic, interventional, and/or EP procedures performed within that visit.

** Please report name of mobile vendor: _ not applicabic

Number of operating hours per week on site:  not applicable

(b) Open Heart Surgery
(utilizing heart/lung bypass machines)

1. Number of Dedicated Open Heart Surgery

Operating Rooms 4
2. Number of Heart-Lung Bypass Machines 6
3. Total Annual Number of Procedurcs _ 93]
4. Oftotal in #3, Number of Procedures on Patients 0

_Agc 14 & under

Revised 0872006

Page 7




2007 Renewal Application for Hospital: License No: H0199
WakeMed Facility 1D 943528

All responses shouid pertain o Oetober 1, 2005 through September 30, 2006. If atherwise, indicate the acrual repeting penod used on Page 3 of this dacuinent

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases

a) Surgical Opcrating Rooms and Cases
[1] Plcase report Surgical Operating Rooms built to meet the specifications and standards for operaung rooms required by the
Consiruction Section of the Division of Facility Services, and which are fully equipped to perform surgical procedures. These
surgical operating rooms include rooms located in Obstetrics and surgical suites. Please report the number of cases performed in
these rooms during the reporting period. Count each patient undergoing surgery as one case regardless of the number of surgical
precedures performed while the patient was in the operaung room.

NOTE: If this License includes more than one campus, please submit the Cumulative Totals and COPY this sheet
and Submit a duplicate of this page for each campus.

(Campus — If multiple sites: _WakeMcd Raleigh ALL SITES)

Of the Rooms

Number in Column |B], Inpatient Ambulatery
Type of Room of Rooms the number Cascs Cases
“Not in Use”
(Al (B] IC} ) E

Dedicated Open Heart Surgery (from 7b) 4 0 981
Dedicated C-Section 3 0 1,194
Other Dedicated Inpatient Surgery 0 0 ]
Dedicated Ambulatory Surgery 4 0 3,519
Shared - Inpatient / Ambulatory Surgery 18 {0 6,960 10,110
Total of Surgical Operating Rooms & Cascs

(Columns (gD] & {El; shouidgequaf Totals in 8(d)} 29 0 9,135 13,629

(2] Does tns facility have additional surical operating rocins (i.¢.. not listed above) 1hat are being developed pursuant to a
Certificaie of Neod or pursuant to the exempton provided in Senate Bil) 7147 Yes . No

If“Yes,” please list the Types of Rooms and Number of Rooms being developed:

b) Gastrointestinal Endoscopy Rooms and Cases
{1] Repont the number of Gastrointesting! Endoscepy Rooms and the number of cases performed in these rooms dunng the
reporting peniod. (NQTE: Other procedure rooms should be included in Section 9 on Page 10 of this application.} Count each
patient as ona case regardless of the number of gastrointestinal procedures performed while patient was in the Gl endoscopy
roomn. For GI Endoscopy Rooms, please also repont the Total Number of GI Procedures performed.

Number Of the Rooms Inpatient [ Ambulatory ] Total Number
Of Rooms in Column [B], Cases Cases of Procedurcs
Type of Room the n}nmbcr
“Not in U!C” [F]
[A] IB) i (D] [E]
Gastrointestinal Endoscopy Rooms & Cascs 6 0 GL: Gl Gi:
2,042 4,376 7,018
Noo Gl: Noa Cl: Nom G:

[2] Duoes this facility have additional Gastrointestinal Endoscopy Rooms (i.¢., not listed above) that are being
developed pursuant to a Certificate of Need or pursuant to the exemption provided in
Senate Bill 7147 “Yes X No

If “Yes,” please list the Number of Rooms being developed:

Revised 0872006 Page 8




2007 Renewal Application for Hospital: License No: H0199
WakeMed Facility 1D: 943528

All responses should perain 1o October 1, 2005 threugh September 30, 2006 1f otherwite, indicawe the actuzl reporting period used on Page 3 of tis docume.

Surgical Operating Rooms and Gastrointestinal Endoscoby Rooms with Cases continued

¢} Average Room Availability and Avcrage Case Times: WAKEMED RALEIGH ALL SITES

“Resource Hours” * Average Average

(Average Hours per | “Case Time” ** “Case Lime” **

Room per Day in Minutes .
Type of Room Routinely Scheduled for Inpatient for A mbMTi“m
for Use) Cases or Ambulatory Cases
7 4/hours/roomvday/ 178 Main OR 120 Main OR
Surgical Operating Rooms 365 days per year 372 Open Heart 69 Open Heart
Gastrointestinal Endoscopy Rooms | 5.7/hours/roonvday/
44 54
365 days per year

* “Resource Hours” = Average number of hours per Room per Day routinely scheduled to be available for performance

of procedures. (Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10 hours per day eguals 36 hours per day; divided
by 4 rooms gquals an average of 9 hours / per rcom / per day.)

** “Case Time” = Time from Rooem Set-up Start to Room Clean-up Finish. Definition 2.4 from the “Procedural Times
Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition includes all of the time for which a
given procedure requires an OR/PR. It allows for the different duration of Room Set-up and Room Clean-up Times that occur
because of the varying supply and equipment needs for a particular procedure. For purposes of scheduiing and efficiency analysis,
this definition is ideal because it includes all of the time that an OR/PR must be reserved for a given procedure.

d) Surgical Specialty - Of the cases in Surgical Operating Rooms (Item 8.a.[1]}, enter the number of cases by surgical
specialty area in the chart below:

Specialty Arca Inpatient Cases |  Ambulatory Cases ]

Cesarean Sections 1,194
Cystoscopy 164 602
Endoscopy (all endo types performed 1n Surgical 10 15

| Operating Room)
Gengcral 2,211 2,739 ]
Gynecology 534 1,607
Neurosurgery 705 700
Open Heart 981
Ophthalmology 1 764
Oral Surgery 42 1,085
Orthopedics 1,771 2,557
Otolaryngology 316 2,227
Plastic Surgery 99 259
Podiatry 0 207

| Thoracic (other than open heart) 476 9
Urology 337 826
Other (Specify) (Vascular) 294 33
Total Surgical Operating Room Cases 9.135 13.630

(Totals should equal totals 8.af 1}, columns D & E} ’ ’

Revised 08/2006 Page 9




2007 Renewal Application for Hospital: License No: H0199
WakeMed Facilitty ID: 943528

All responses should penam o October |, 2005 through September 30, 2006, If otherwise, indicale the actual reporting period used on Page 3 of this document

9. Non-Gastrointestinal Procedure Rooms and Cases WAKEMED RALEIGH ALL SITES

Please report only rooms or cases not reported in 8a or 8b: Other rooms not equipped or meeting all the
specifications for an operating room, dedicated to the performanee of procedures other than gastrointestinal
endoscopy. (Do not list a room for more than one usc). Please note: Any procedures performed in these

rooms should not be billed as having occurred in an operating room or reported in 8 as procedures
performed in an operating room. Cases: Count cach patient as one easc regardless ot the number of h
procedurcs performed while patient was in the room.

Nuinber Inpatient Ambulatory
Use of Rooms Cases Cases
Cast Procedures
Cystoscopy
Endoscopies (other than GI Endoscoples) unless
thev were performed in a surgical operating room
Lithotripsy Y 0
Special Procedures/Angiography (neuro & 3 9.158 9,346
vascular but not including cardiac cath.)
| Sutures
| YAG Laser
Other (Specity) Minor Procedurc l 294 _
Totals 4 9,158 9,640 H

Rewvised 08/2006 Page 10




North Carolina Department of Health and Human Services For Officla) Use Only
Division of Facility Services License # HO238 Medicare # 340073
Acute and Home Care Licensure and Certification Section Computer. 923421

1205 Umstead Drive, 2712 Mail Service Center PC \ Date /; ’(e -’ é;_)

Raleigh, North Carolina 27699-2712

Telephone (919) 855-4620  Fax: (919) 715-3073 License Fee: $2,775.00
2007
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: Duke University Health System, Inc.
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY:

OO ENEY MAWILIKMBNIN |, .. Dyke Raieigh Hospital
Other: DHRH Sports Medicine and Physical Therapy
Other: The Plaza Pharmacist

Facility Mailing Address: 3400 Wake Forest Road
Raleigh, NC 27611-8280

Facility Site Address: 3400 Wake Forest Rd
Raleigh, NC 27609

County: Wake

Telephone: (919)954-3000

Fax: (919)954-3900

Administrator/Director:  J¥m¥xKuphk - Doudglas B. Vinsel
Title: CEO
(Designated agent (individual) responsible to the governing body {owner) for the management of the licensed facility)

Chief Executive Officer:_ Douglas B. Vinsel Title: CEQ
{Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facitiry)

Name of the person to contact for any questions regarding this form:

E-Mail: Rick.Gannotta@duke.edu

(2 . 5 ol
a?{??j"k}‘j
w337

“The N O Departmend of Health and Husman Services does nod discrmenase on Lhe batin of race. color, naliona) arigin, , age. or disabilily 1n employmenl or the provision of wereices ~




2007 Renewal Apptication for Hospital: License No: H0238
Duke Health Raleigh Hospital Facility ID: 923421

All responses should pertain (o October 1, 2005 througb Septetnber M, 2006. If otherwise, indicate the aciaal reporting period used on Page 3 of this docament.

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases

a) Surgical Operating Rooms and Cases
[1] Please report Surgical Operating Rooms built to meet the specifications and standerds for operating rooms required by
the Construction Section of the Division of Facility Services, and which are fully cquipped 10 perform surgical procedures.
These surgical operating rooms include rooms located in Obstetrics and surgical suites. Please report the number of cases
performed in these rooms during the reporting period. Count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room,

NOTE: If this License includes more than one campus, please subimit the Cumulative Totals and COPY this
sheet and Subrmnit a duplicate of this page for each campus.

(Campus - If muitiple sites: }
O the Roomns
Number in Column [B), Inpatient Ambulatory
Type of Room of Rooms the number Cases Cases
“Not in Use”

(Al (B] [C] (D] E]

Dedicated Open Heart Surgery {from 7b)

Dedicated C-Section - See addendum i ?
Other Dedicated Inpaticnt Surgery G 0
Dedicated Ambulatory Surgery t] 0
Shared - Inpatient / Ambulatory Surgery 12 0 2366 81585
Total of Surgical Operating Rooms & Cases
(Columns (D] & [E] should equal Totals in 8(d)) 13 1 2486 8155

{2] Does this facility have additional surgical operating moms (i .. pot listed above) that are being developed pursuant
to a Certificate of Need or pursuant 10 the exemption provided in Senate Bill 7147 Yes _X No

If “Yes,” please list the Types of Rooms and Number of Rooms being developed:

b) Gastrointestinal Endoscopy Rooms and Cases
[1] Report the number of Gastrointestinal Endoscopy Rooms and the number of cases performed in these rooms during the

reporting period. (NOTE: Other procedure rooms should be included in Section 9 on Page 10 of this application.)
Count each paticn) as ope case regardless of the number of gastroiniestinal procedures performed while patient was in the

GI endoscopy room. For Gl Endoscopy Rooms, please also report the Total Number of GI Procedures pesformed.
Number Of the Rooins Inpatient Ambuiatory | Total Number
Of Rocms in Column [B], Cases Cases of Procedures

Type of Room the number
“Not in Use™ (]
[A) ) € () [E}
Gastrointestinal Endoscopy Rooms & Cascs GI:342 Gl: 5281 GI: 5885
Non Gl: Non G1; Non G1:

3 Q on 25 oh 138 nn 211

(2] Does this facility have additional Gastrointestinal Endoscopy Rooms (i.€., not listed above) that are being
developed pursuant to a Certificate of Need or putsuant to the exemption provided in
Senate Bill 7147 Yes _X__ No

If “Yes,” plcase list the Number of Rooms being developed:

Revised 082006 Page B




Addendum to Page 8

Type of Room
Column A
Line 2

Dedicated C-Section room was closed and converted to a shared OR room on
December 1, 2065




2007 Renewal Application for Hospital: License No: H0238
uke Heal i osnital Facility 1D: 923421

All responses should pertain to Getober 1, 2005 through September 30, 2006 I olirerwise, indicate the actual reporting period used on Page 3 of this document

8. Surgical Operating Rooins and Gastrointestinal Endoscopy Rooms with Cases continued

¢) Average Room Availability and Average Case Times:

“Resource Hours” * Average Average
(Average Hours per “Case Time” ** Pl & "
= Case Time” **
Room per Day ln Minutes in Minutes
Type of Room Routinely Scheduled for Inpatient | . 2Anues
for Use) Cases or Ambulatory Cases
Surgical Operating Rooms 10 171 K
Gastrointestinal Endoscopy Rooms
8.0 50 38

* “Resourcc Hours™ = Average number of hours per Room per Day routinely scheduled to be available for
perfcrmance of procedures. (Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10 hours per day equals 36
hours per day; divided by 4 rooms equals an average of 9 hours / per room / per day.)

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the "Procedurat
Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition includes all of the time
for which a given procedure requires an OR/PR. It allows for the different duration of Room Ser- up and Room Clean-up
Tirnes that occur because of the varying supply and equipment needs for a particutar procedure. For purposes of scheduling

and efficiency analysis, this definition is ideal because it includes all of the time that an OR/PR must be reserved for a given
procedure.

d) Surgical Specialty - Of 1he cases in Surglcal Operating Rooms (Item 8.a.[1}), enter the number of cases by
surgical specialty area in the chart below:

Specialty Area Inpatient Cases |  Ambulatory Cases

Cesarean Sections ) 120
Cystoscopy 0 0
Endoscopy (all endo types performed in Surgical
Operating Roem) 7 41
General 866 2651
Gynecology 185 314
Neurosurgery 141 192
Open Hear o E—
Ophthalmology 5 547
Oral Surgery 8 9
Orthopedics 1107 3962
Otolaryngology ] 0
Plastic Surgery g _ 337
Podialry 0 1
Thoracic (other than open heart) 0 ) 0
Urology 38 101
Other (Specify)
Total Surgical Operating Room Cases

{Tolals should equal totals 8.afl], columns D & E) 2486 8155

Revised 08/2006 Page 9




2007 Renewal Applicatian for Hospital: License No: H0238
Duke Health Ralcigh Hospital Facility 1D: 923421

All responses should perain to October 1, 2005 through September 30, 2006, If otherwise, indicate the aciual reporting petiod used on Page 3 of this docyment.

9. Non-Gastrointestinal Procedure Rooms and Cases

Please report only rooss or cases not reported in 8a or 8b: Other rooms not equipped or meeting all
the specifications for an operating room, dedicated to the performance of procedures other than
gastrointestinal endoscopy. (Do not list a room for more than one use). Please note: Any procedures
performed in these rooms should not be billed as having occurred in an operating room or reported
in 8 as procedures performed in an operating room. Cases: Count each patient as one case regardless
of the number of procedures performed while patient was in the room.

Number Inpatient Ambulatery

Use of Rooms Cases Cases
Cast Procedures 0 0
Cystoscopy 30 190
they wers performed i s surscel speratngroom | 0 0
Lithotripsy 0o 0 0
Special Procedures/Angiography (neuro &
vascular but not including cardiac cath ) 1 263 393
Sutures 0 0 C
YAG Laser 0 0 0
Other (Specify) Pain Clinic 3 19 4825
Totals 5 312 54(G8

* Broncthoscopies performed in Endo room

** In¢cludes consults and follow up visits

Inpatient
Ambulatory

Revised 08/2006
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Archives of Internal Medicine
Vol. 165 No. 15, Aug 8/22, 2005

The Burden of Staphylococcus aureus Infections on
Hospitals in the United States

An Analysis of the 2000 and 2001 Nationwide Inpatient Sample Database

Gary A. Noskin, MD; Robert J. Rubin, MD; Jerome J. Schentag, PharmD; lan Kluytmans,
MD, PhD; Edwin C. Hedbiom, PharmD; Maartje Smulders, MS, MPH; Elizabeth Lapetina,
AB; Eric Gemmen, MA

Arch Intern Med. 2005;165:1756-1761.

Background Previous studies have investigated the impact of Staphylococcus aureus
infections on individual hospitals, but to date, no study using nationally representative
data has estimated this burden.

Methods This is a retrospective analysis of the 2000 and 2001 editions of the Agency
for Healthcare Research and Quality’s Nationwide Inpatient Sample database, which
represents a stratified 20% sample of hospitals in the United States. All inpatient
discharge data from 994 hospitals in 28 states during 2000 and from 986 hospitals in 33
states during 2001, representing approximately 14 million inpatient stays, were analyzed
to determine the association of S aureus infections with length of stay, total charges, and
in-hospital mortality.

Results Staphylococcus aureus infection was reported as a discharge diagnosis for 0.8%
of all hospital inpatients, or 292 045 stays per year. Inpatients with S aureus infection
had, on average, 3 times the length of hospital stay (14.3 vs 4.5 days; P<.001), 3 times
the total charges ($48 824 vs $14 141; P<.001), and 5 times the risk of in-hospital death
(11.2% vs 2.3%; P<.001) than inpatients without this infection. Even when controlling
for hospital fixed effects and for patient differences in diagnosis-related groups, age, sex,
race, and comorbidities, the differences in mean fength of stay, total charges, and
mortality were significantly higher for hospitalizations associated with S aureus.

Conclusions Staphylococcus aureus infections represent a considerable burden to US
hospitals, particutarly among high-risk patient populations. The potential benefits to
hospitals in terms of reduced use of resources and costs as well as improved outcomes
from preventing S aureus infections are significant,

Author Affiliations: Department of Medicine, Division of Infectious Diseases, Feinberg
School of Medicine, Northwestern University, and Northwestern Memonal Hospital,
Chicago, Il {Dr Noskin); Department of Medicine, Division of Nephrology and
Hypertension, Georgetown University, Washington, DC (Dr Rubin); School of Pharmacy,
University of Buffalo, Buffalo, NY (Dr Schentag); Laboratory of Microbiology and Infection
Control, Amphia Hospital, Breda, the Netherlands (Dr Kluytmans); 3M Medical Division,
St Paul, Minn (Dr Hedblom); and Quintiles Strategic Research Services, Falis Church, Va
(Mss Smulders and Lapetina and Mr Gemmen).




Data Show Scourge of Hospital Infections

By Ceci Connolly
Washington Post Staff Writer
Wednesday, July 13, 2005; A01

Nearly 12,000 Pennsylvanians contracted infections during a hospital stay in 2004, costing an
cxtra $2 billion in care and at least 1,500 preventable deaths, according to state ftgures released
yesterday that officials say represent a conservative measure of one of the deadliest problems in
modem medicine.

As the first state to collect data on hospital-acquired infections, Pennsylvania has put hard
numbers on a troubling phenomenon that until now has only been estimated. Even so, the true
infection rate and cost is probably much higher, the report's authors said, because of
underreporting by many hospitals. The actual tally could be as high as 115,000 infections, based
on billing claims the hospitals submitted to insurers, the report said.

"Pennsylvania is 4 percent of the population, which means you may have an additional 100
people dying per day” nationwide because of hospital-acquired infections, said Marc P. Volavka.
exccutive director of the Pennsylvania Health Care Cost Containment Council, the agency that
issued the report. "That comes to an additional $50 billion” in medical charges in the United
States annually, he said.

As health care spending has skyrocketed, employers, which often pay the bills, have begun
pressing hospitals 10 work to reduce a varicty of mistakes -- from incorrect medications to
avoidable infections - to improve care and reduce costs. As part of that effort, Pennsylvania
began last year to require every acute care hospital to report the number of infections contracted
in the hospital in four major catcgonies: surgical, bloodstream, pneumonia and urinary tract.

The mortality ratc was highest -- 32 percent -- for patients who developed pneumonia while
using a ventilator. The most common were urinary tract infections transmitted to patients using a
catheter. The average cost to treat a Pennsylvania hospital patient who developed an infection
was $29.000, compared with $8.300 for those who did not, the report found.

"Each quarter, the number of reported infections went up, and that trend we believe will continuc
in 2005 as more and more hospitals realize they need to come into compliance,” Volavka said.

Nationally, the Centers for Disease Control and Prevention in Atlanta has estimated that as many
as 2 million infections are acquired in hospitals each year, resulting in 90,000 deaths, said Demise
Cardo, director of the Division of Healthcare Quality Promotion.

"his is terrible and this is not new.” she said. "There are many more things we need to do in
terms of preventing those infections. not just counting them.”

Hospital exceutives cautioned that they are still working out the kinks in the data collection, and
stressed that many cfforts are underway to reduce preventable infections and other errors.



"(*an we do better? Absolutely.” said Elliot J. Sussman, president and chicf executive of Lehigh
Valley Hospital and Health Network in Allentown, Pa. "And this report can be a stimulus to do
50."

Sussman. who has been a leader in the safety movement, said it is “ridiculous” to read that 16
hospitals reported not a single infection.

In Seattle. Michael Westley, medical director of the critical eare unit at Virginia Mason Medical
Center. is leading an effort to reduce ventilator-associated pneumonia cases through simple steps
such as keeping the patient's head elevated and ensuning the patient breathes independently for at
least a fcw minutes each day.

"If you do those things and you do them every day, the experience has been the numbers of those
infections go down.” he said. "While our hospitals in general are safe, they could be even safer
by routinely employing low-tech interventions.”

Westley and other experts say the simplest remedy is hand-washing. Another common but
preventable risk is caused by shaving an area prior to surgery, a procedure that creates abrasions
that can become casily infected. The preferred technique is clipping hair.

In Pennsylvania, state ofTicials and industry exccutives haggled over the numbers, particularly
the report's estimate that the tally of hospital-acquired infections may be as high as 115.000.

"We think that's remarkably high,” said Carolyn F. Scanlan, head of the Hospital and
Healthsystem Association of Pennsylvania. She said many of the infections that hospitals billed
for may have been acquired before admission.

Volavka, however. said his staft, working with infectious-disease specialists, screened out the
infections most tikely to have occurred before a patient arrived at the hospital.

Either the true number of hospital-acquired infections is much higher than 12,000 or hospitals
are charging for infections that do not exist, said Kitty Gallagher, president of the Lehigh Valley
Business Conferenee on Health Care and a member of the state commission. “Either way you
look at it, the employers are paying for these infections.”

Several other states, including Virginia, have passed laws requiring similar reporting by
hospitals. Thirty states, including Maryland, arc considering similar legislation but do not
currently collect data on hospital-acquired infections.

¢ 2005 The Washington Post Company
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1.2 Million U.S. Patients Get Resistant Staph Each
Year

Basic infection control can help stop the deadly bug, experts say

By Steven Reinberg
HealthDay Reporter

MONDAY, June 25 (HealthDay News) -- As many as 1.2 million U.S. hospital patients may be infected each
year with a virulent staph infection that's resistant to antibiotics -- a rate almost 10 times greater than
previous estimates, a new study finds.

The research, conducted by the Asscaiation for Professionals in Infection Control and eEpidemioclogy, also
found that as many as 119,000 hospital patients each year may die from the tough to-treat stramn of
bactenum, called methicilin-resistant Staphyiococcus aureus (MRSA}. The germ s spread by touch and can
lead to dangerous skin infections, blood infections and pneumonia.

“This 1$ @ wakcup call that hospitat adnunistrators should understand the importance of this problem,”™ said
— report author Dr. Wilham Jarvis, an epidemiciogist and president of the consulting firm, Jason and Jarvis
Associates,

The rate of MRSA was higher than previously been estimated, Jarwis said. "Not onty did we find MRSA in all
states 1n all facilities, but 66 percent of it was on the medical service, which runs counter to previous hehcfs
that most MRSA was inintensive carc umts,” he added.

One expert agreed that more needs to be done to fight this tooming threat.

“In the early years of the 21st century, we are seeing the value of antibiotics dechne as more and morce
germs become resistant to them,” said Or. David Katz, the director of the Prevention Resecarch Center at
vale University School of Medicine. "Methiciin resistant Staph aureus 1s one important example of this
trend,” he saud.

The findings were hased on surveys sent to 10,000 nurses, doctors, and other infection-control practitioners
and included data on almost 8,000 infected patients from every state. More than 1,200 health care faabues
21 percent of the nation's total -- were incCluded 1in the survey.

The researchers found that 46 3 of every 1,000 patients had active MRSA, which s cight to 11 times higher
that previously estimated.

the report, the Mational Prevalence Study of Methcillin-Resistant Staphylococcus aureus (MRSA) i U.S.
Healthcare Facihities, was reicased Monday.

In contrast, one 2005 study, by the U.S. Centers for Discase Contral and Prevenbon, estimated the MRSA
infection rate at about 3.9 per 1,000 patients,

"Patients necd to be aware of their nsk of infection,” said Kathy Warye, chief excoutive officer of the
Association for Professionals in Infection Control and Epidermiology, which sponsored the study.

"If they have any underlying disease, such as diabetes or a heart condition, and st 1s hkely they will be going

httn/aww healthday eam/nrinter asn? ATD=A0SRT7S 6/26/2007
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into a health care facility, they should speak with their physician about the risks they may be encountering,”
Warye said.

In addition, patients nced to be assertive in making sure that the staff follows proper infection controt
procedures, Warye said.

larvis said that basic steps can be taken to curb the rising rate of infection.

First, patients who are most at risk for MRSA need to be identified and tested, he said. Patients who are
infected nced to be placed in 1solation. In addition, health care workers need to follow proper procedures to
prevent the spread of MRSA, including washing their hands and disinfecting the environment around the
patient.

“Indiscriminate use of antibiotics In both hospitalized and outpatients 1s part of this problem,” Katz added.
"So is failure by patients to complete courses of antibiotics as prescribed. And perhaps an even greater
influence Is the widespread use of antibictics in fced animals,” which also creates resistant strains, he said.

"Having advanced medicine with the introduction of antibiotics, we cannot let it regress by allowing the
drugs to become useless. Policies to curtail the spread of resistant germs are urgently nceded,” Katz said.

More information

For more information on MRSA, visit the U.S. Centers for Disease Control and Prevention.

SOURCES: Kathy Warye, chict executive officer, Association for Professionals in Infection Control and
Epidemioiogy, Washington, D.C.; Wilham Jarwis, M.D., president, Jason and Jarvis Associates, Hilton Head
Island, 5.C.; David Katz, M.D., M.P.H., director, Prevention Rescarch Center, Yaie Umiversity School of
Medicine, New Haven, Conn.; June 25, 2007, report, National Prevalence Study of Methiciflin-Resistant
Staphylococcus aureus (MRSA) in U.S. Heaithcare Facilities

Copyright <. 2007 ScoutNews, LLC. Ail nghts reserved.
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July 23, 2007

Me Robert J. Fitzgerald, Director

NC Division of Health Service Regulation

2701 Mail Service Center
Rateigh, NC 27699-2701

RE:
County Facilities

Dear Mr. Fitzgerald,

Charity Care Analysis for Same Day Surgery Performed at Wake

Raleigh Orthopaedic Clinic, PA intends to submit a petition for an adjusted
need determination for six orthopedic ambulatory surgery operating rooms in

Wake County.

This letter documents the commitment of Raleigh

Orthopaedic Clinic, PA to improve access to ambulatory surgery for all

patients and to provide charity care.

The chart below summarizes the numbers and percentages of chanty care
cases reported in the 2007 License Renewal applications data submitted by
Wake County hospitals and ambulatory surgery centers. (The license forms
use the terms “same day surgery” instead of ambulatory surgery.)

Total # of
# Reported Reported | Charity %
License Renewal Apphcations - 2005-| Charity Care | Same Day | of Total
2006 Reporting Period Same Day Surgery |Same Day
Surgery Cases (Al | Surgery
Cases Payors) Cases
Duke Raletgh Hospital 85 8,155 1.04%
WakeMed Raleigh Campus All Sites 881 18,408 5.33%
WakeMed Cary 159 13,269 0.86%
Rex - All locations 517 18,222 2.84%
HealthSouth 1 6717 0.01%
Raleigh Plastic Surgery 0 787 0.00%
Southern Eye Associates 0 £87 0.00%
Totals 1,743 66,145 2.6%

As seen above, not all facilities provided access for charty care patients.
Based on the analysis above, it is clear that the citizens of Wake County lack

appropriate access to ambulatory surgery

charity care access
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Raleigh Orthopaedic Clinic recognizes an opportunity to make positive changes and improve
access for all patient payor categories. We are convinced that an orthopedic ambulatory
surgery center that provides charity care would be of great beneftt to Wake County.

If operating room need determinations are included in the State Medical Facilities Plan, the
issue of improving charity care patient access should be addressed through changes in the
regulatory criteria in 10A NCAC 14C 2100. Raleigh Orthopaedic Clinic suggests the following
adddional standards to be added to the criteria:

The applicant is required to demonstrate that the utilization is reasonably projected to
include percentages of charity care cases at or above the average of all existing surgery
providers in the service area.

The applicant shall provide a description of strategies and activities that will ensure
access and utilization by indigent patients.

Please accept this letter as a written commitment that RQOC surgeons are strongly committed to
provide charity care in a dedicated orthopedic ambulatory surgery center to meet or exceed the
average percentages of the existing surgery facilities. ROC surgeons intend for this chanty
care commitment for a proposed ambulatory surgery facility would be in addition to the charity
care professional fees.

Please contact me if you have questions regarding the suggested changes to 10A NCAC 14C
.2100 cnteria and standards for surgical services and operating rooms.

Sincerely,

Karl Stein
Executive Director

Cc Sandra B. Greene. DrPH
725 Airport Read
Chapel Hill, NC 27599
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July 24, 2007

Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE. Raleigh Orthopaedic Clinic Petition for Dedicated Orthopedic Ambulatory
Operating Rooms

Dear Mr. Stein,

I am writing in support of the ROC petition that seeks an adjusted need determination for
six orthopedic ambulatory operating rooms to be allocated to Wake County in the 2008
State Medical Facility Plan.  Patient safety will be enhanced by increasing the
availability of ambulatory operating rooms.

Please recognize that adverse events are common in hospitals. Two large studies, one
conducted in Colorado and Utah and the other in New York, found that adverse events
occurred in 2.3 and 3.7 percent of hospitalizations, respectively.' These studies were
the impetus for the landmark report of the Institute of Medicine, To Err is Human.

Adverse events in ambulatory surgery centers appear to be less common. Two large
separate studies looked at factors contributing to return hospital visits, hospital
readmissions and prolonged stay after ambulatory surgery performed at a major
ambulatory surgery center in Toronto ? The researchers found that of 17.638
consecutive patients having ambulatory surgery, 193 readmissions occurred within thirty

days (readmission rate of 1.1 percent). The complication rate was a very low 1.5
percent.

Ambulatory surgery centers have a lower incidence of wound infections. A comparative
study by Miller et al. of surgical site infections (SSI) in inpatient and ambulatory surgery
settings found that the SSI rate in ambulatory surgery was onlx about 35 percent of that
in inpatient settings and 38 percent of that in a "mixed” group.® These differences are
quite large, and were not explained by risk adjustment for severity of condition or by
differences in patient populations. This raises the possibility that for some conditions and

procedures—such as those that expose the patient to risks of surgical infections—the
ambulatory setting may be safer.

Accreditation requires a surgery center to have extensive safety policies and
procedures. Accrediting agencies include the Joint Commission for Healthcare
Organizations (JCAHO), the Accreditation Association for Ambulatory Health Care
(AAAHC). and the American Association for Accreditation of Ambulatory Surgery

Facilities (AAAASF). Good public policy would encourage ali surgery centers to become
accredited and licensed.




North Carolina regulations prohibit the licensure and accreditation of many surgery
centers. The state has a two-tiered system of surgery centers; licensed, accredited
surgery centers are subject to CON regulation, which severely limits their number.
Office-based surgery centers are not subject to CON regulation. They are subject to

Medical Board safety guidelines but are prohibited by the Division of Facilities Services
from seeking licensure or accreditation.

The CON program's restrictive "need formulas” have forced surgery out of the
accreditation system and thereby have worked against public safety. Single-specialty
physician-controlled surgery centers should be able to obtain a CON without being

subject to a need formula. Increased patient safety would result because the centers
could then become licensed and accredited.

In conclusion, patient safety will be enhanced by making Certificates of Need for
ambulatory operating rooms more available.

Sincerely,

ix'/Zsz{_(,\ 4 /? ~¥
Hadley Callaway, MD
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July 26, 2007

Mr. Karl Stein

Raleigh Crthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Crthopaedic Clinic Petition for Dedicated
Crthopadic Ambulatory Cperating Rooms

~_— Dear Mr. Steln,

| am writing to express my support of the ROC petition that seeks an adjusted need
determination for six orthopedic ambulatory operating rooms to be allocated to Wake
County in the 2008 Siate Medical Facllity Plan. As the Division Director for Bayada
Nurses, | have frequent contact with numerous healthcare professionals in Wake
County.

The tremendaus population growth for Wake County will create much greater need for
healthcare resources than other ereas of the state. | was surprised to jearn that Wake
County has a scarcity of operating rooms and thousands of Wake County ambulatory
surgery patients left their home county 1o obtain surgical procedurss. Your patition
offers a valid alternative to improve competition, reduce healthcare costs and expand
patient choice. Pleesa lat me know if | can provide additional support.

Sincerely

Tom
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July 27, 2007

Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, North Carolina 27612

RE: Support for Raleigh Orthopaedic Clinic’s petition for a special need
determination for six (6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in my capacity as Director, Project Access of Wake County to
support the petition for a special need determination for six (6) dedicated
orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians have lead the county’s orthopedic community in providing
medical and surgical care, including substantial uncompensated indigent care
coverage in association with the Project Access volunteer physician program.

Since 2001, Raleigh Orthopaedic Clinic physicians have provided
approximately $800,000 of uncompensated care to indigent citizens in our
community associated with the Project Access Program.

It is not enough to say “thank you” Raleigh Orthopaedic Clinic for the almost
unlimited donated care. Rather I want to say thank you by offering this
unrestricted endorsement of your expansion plans that the whole community
might benefit from the expanded care capacity.

Sincerely,

VM #R’w o /mu,_

Paul Harrison, Director
Project Access Manager




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
inciuding indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

» Onhopedic ambulatory surgery represents the largest volume of all the surgical
speciaities performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely, o N
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Mr. Kart Stein

Raieigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six {6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the propesal include:

* Wake County citizens have access to fewer operating rooms per capita than

citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

+ The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are

projecied t0 be thirty percent less than the same surgicai procedure performed in
a hospital.

¢ Orthopedic ambuiatory surgery represents the largest volume of all the surgical
speciatties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
oompoﬁﬁonwilencmngehoapﬂahtoaxpandmeihoumofwrgim!wvimmdto
focus on improving patient and physician satisfaction.

Sincerety,

FLEISHMAN'
H ' UARD Nabmay-Hlard tne.
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Sunte 265
Ralegh, NC 27609
Tet  919-457.0744
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Sernor Vice Preudent britt cacter@tieishman com
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M. Kearl Stein

Raieigh Orthopaedic Chnic
3515 Glormvood Avenus
Raleigh, NC 27612

RE: wmemfuammdmnfwm
@)Mmdmtmmwgm

Dear Mr. Stein:
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Mr. Karl Stein

Rateigh Orthopaedic Clinic
3515 Glanwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your pelition for a special need determination for six (8)
dadicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgica! patient care
including indigent care and uncompensated emergency department coverage.  Key
factors that support the proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizans of comparable counties as well as fewer operating rooms per capita as
compared 10 the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient acceas.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

o Orthopedic ambulatory surgery represents the largest volume of alf the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction,

Sincerely,

foe i

A FINA M. GOENTZ. CPa
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Crthopaedic Clinic Pettion for a special need determination for six
(6) dedicated orthopedic ambulatory operating rcoms

Dear Mr. Stein:

| am writing in support of your pettion for a special need determmation for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive amay of surgical patienmt care
including indigent care and uncompensated emergency department coverage.  Key
factors that support the proposai include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

e Orhopedic ambulatory surgery represents the largest volume of all the surgicat
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,
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July 24, 2007

Mr. Karl Stein
3515 Glenwood Avenue
Raleigh, NC 27612

RE: WMMWhaMMMhﬁ
MWMMMM

Dear Mr. Stein:
| am wiling in support of your petilion for a special need i for six (8)

e Wake County citizens hsve access 10 fewer rooms per capita than
mammuﬂaMMMwmu
compared to the stabewide average.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for 8ix
(6) dedicated orthopedic ambulatory operating rooms

Cear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive amay of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

o Wake County cilizens have access {0 fewer operating rooms per capita than
citzens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hoepital.

» Orthopedic ambulatory surgery represents the largest volume of ali the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County ctizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgary center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely, )
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Mr. Karl Stein

Raleigh Onthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambuiatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive aray of surgical patient care
inciuding indigent care and uncompensated émergency department coverage. Key
factors that support the proposal inciude:

*« Wake County citizens have access to fewer Opefating rooms per capita than
citizens of comparable counties as weill as fewer operating rooms per capita as
compared to the statewide average.

projected to be thirty percent less than the same surgical procedure performed in
a hospital.

* Orthopedic ambulatory surgery represenis the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,

L\



Mr. Kar! Stein

Raleigh Orthopaedic Ciinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE: Ralaigh Orthopaedic Clinic Petition for a special need determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Ralsigh
Onthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

« Wake County citizens have access to fewer operating rooms per capta than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambutatory surgery center (ASC)
can offer patierts exceptional quality, lowar cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers ars
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

« Orthopedic ambulatory surgery represents the fargest volume of ali the surgical
specialties performed on an outpatient basis and offers a tremandous opportunity
to improve patient satisfaction and cost savings.

Wake County citzens need to have improved accasss to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery certer. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,

Eie R Mot CFA

A EDITH R. MOGLE, (94
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for aix
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

[ am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Onthopaedic Clinic physicians provide an extensive amray of surgical patient care
including indigent care and uncompensated emergency department coverage.  Key
factors that suppor! the proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

o The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery certers are

projected to be thirty percent less than the same surgical procedure performed in
a hospital.

. Onhopodrc ambulatory surgery represents the largest volume of afl the surpica!
spt_actalues perforred on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wal_(e County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,
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Heather L. Drake, CPA

—
Hughes Pittman & Gupton, L LP
1500 Sunday Drive, Suite 300
Raleigh, North Carolina 27607

Certified 919.232.5957 d.lrect
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Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six

(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

1 am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County.
Onthopaedic Clinic physicians provide an extensive array of surgical patient care
inciuding indigent care and uncompensated emergency departmaent coverage.

factors that support the proposal include:

. \Wake County citizens have access to fewer operating rooms pef capita than
citizens of comparable counties as well as fewer operating rooms per capita as

compared to the statewide average.

s« The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients excaptional quality, lower cost. and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in

a hospital.

e Orthopedic ambulatory surgery represents the largest volume of all the surgical

speciaities performed on an outpatient basis and offers a tremen
to improve patient aatisfaction and cOst savings.

dous opportunity

Wake County citizens need to have improved access to licensed operating rcoms and a
choice of new providers for a freestanding ambulatory surgefy center.
competition will encourage hospitals to expand their hours of surgical service and to

focus on improving patient and physician satisfaction.

Sincersly,

s




Mr. Kari Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Pstition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery canter (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

* Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient ang physician satisfaction.

Sincerely,
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Mr. Kar! Stein

Raleigh Orthopaedic Ciinic
3515 Glenwood Avenue
Ralelgh. NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patent care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as faewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Cosls
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent |ess than the same surgical procedure performed in a hospital.

* Onthopedic ambulatory surgery represents the largest volume of ail the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery cemter. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincersly,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenweod Avenue
Raleigh, NC 27612

RE. Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated onthopedic ambulatory operating rooms in Wake County.  Raleigh
Ornthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

« Wake County citizens have access to fewer operaling rooms per capita than
citizens of comparable counties as well as fewer opefating rooms per capita as
compared to the statewide average.

o The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients excaptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

« Orthopedic ambulatory surgery represents the largest volume of all the-surgical
specialties performed on an outpatient basis and offers a tramendous opportunity
to improve patient satisfaction and cost savings.

Wake County ctitizens need to have improved access 10 licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,
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Mr. Kar Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh. NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (68)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparabis counties as well as fewer operating rooms per capita as
compared to the statewide average.

e The patition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
speciaities performed on an outpatient basis and offers a tremendous opportunity
to improve patiem satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical sefvice and to focus
on improving patient and physician satisfaction.

Sincerely,

W.Gcl
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicatag orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an exiensive amay of surgical patent care
including indigent care and uncompensated emergency depariment coverage.  Key
factors that support the proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as weil as fewer operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

= Orthopedic ambuilatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improvad access to licansed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physidan satisfaction.

l Randy Southertand
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7400-7 Six Forks Ad.

Raleigh, NC 27815
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaeadic Clinic Petition for a special nead determination for six
(6) dedicated orthopedic ambuiatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage.  Key
factors that support the proposal include:

+ Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to tha statewide average.

+ The petition demonsirates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a fresstanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

» Orthopedic ambulatory surgery represents the largest volume of ali the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access 1o licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center.  Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(B) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rcoms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery canters are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

» Orthopedic ambulatory surgery represents the largest volume of ali the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
{8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petiion for a special need determination for six (6)
dedicataed orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care inciuding indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

« Wake County citizens have access to fewer operating rooms per capita than
citizans of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory surgery center {ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

¢ Orthopedic ambutatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
compaetition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

O

Fred D. Hutchison
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Mr. Kar! Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Qrthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| 'am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposai include:

= Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

+ The petition demonsirates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

¢ Orhopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patiant satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a

choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus

on improving patient and physician salisfaction.

Sincerely,
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Mr. Kari Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

! am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive aray of surgical patient care including indigent
care and uncompensated emergency depariment coverage.  Key factors that support the
proposal include:

« Wake County clizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

e The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure perfoomed in a hospital.

e Orthopedic ambulatory surgery represents the largest voiume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambutatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
onh improving patient and physician satisfaction.

Sincarely,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwoced Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Crthopaedic
Clinic physicians provide an extensive array of surgical patie care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

+ Wake County citizens have access to tewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared {0 the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

= Orthopedic ambulatory surgery represents the iargest volume of all the surgicat
specialties performed on an outpatient basis and offers a fremendous opportunity

to improve patient satisfaction and cost savings.
Wake County citizens need to have improved access to licensed opearating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely, , :
&2*\\*‘0\\? W &
2oy WEGSE Raunes N
Q‘L‘\\\TO N \\ C




Mr. Kari Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special nesd determination for six
(8) dedicated orthopedic ambulatory operating rooms

Oear Mr. Stein:

! am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Cimic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department Ccoverage. Key factors that support the
proposal include:

» Wake County citzens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer Operating rooms per capita as
compared to the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambuiatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambutatory surgery represents the largest volume of afl the surgicat
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center, Positive
competition will encourage hospitals to expand their hours of surpical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27612

RE: Raieigh Orthopaedic Ciinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

= Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital,

+ Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satsfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewxde average.

+ The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

o Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cos! savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Sincerely,




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambuiatory operating rooms in Wake County. Raileigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthopedic ambulatory surgery centar (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent iess than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand thelr hours of surgical service and to focus
on improving patient and physician satistaction.
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Mr. Karl Stein

Raleigh Orthopaedic Ciinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambudatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care mduding indigent
care and uncompensated emergency depariment caverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

= The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more conveniont access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

* Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to kcensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center.  Positive

competition will encourage hospitals to expand their howrs of surgical sarvice and to focus
on improving patient and physician satisfaction.
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Mr. Kar! Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citzens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

= Orthopedic ambulatory surgery represents the largest volume of al the surgicai
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access 10 licansed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

o phtt ()t
SIL Hea 2 4
Qaﬁ NC— 2751/




Mr. Kart Stein

Raleigh Orthopaedic Cilinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambutatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgicat patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

*+ Wake County citizens have access to fewer operating rooms per capita than
citzens of comparable counties as well as fewer operating rooms per capita as
compared to the siatewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambuiatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

= Orthopedic ambulatory surgery represents the largest volume of ali the surgical
specialties performed on an outpatient basig and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access 1o licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely, ﬁ%ﬂ/wx/« CDMZ&)
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a speclal need determination for six
(6) dedicated orthopedic ambuiatory operating rooms

Dear Mr. Stein:

| am wrting in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Ralsigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department Coverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lowsr cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

e Orthopedic ambulatory surgery represents the largest volume of all the surgical
spacialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need o have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.




Mr. Kar Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for Six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raisigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that suppor the
proposal inctude:

*» Wake County citizens have access t0 fewer operating rooms per capita than
citizens of comparable counties as well as fewer operaling rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

* Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties parformed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glsnwood Avenus
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive amray of surgical patiet care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

o Wake County citizene have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality. lower cost, and more convenient acceas. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

o Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Chinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal nclude:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared {0 the siatewide average.

« The petition demonstrates that an orthopedic ambulatory surgery center {ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same aurgical procedure performed in a hospital.

« Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties perfonmed on an outpatient basis and offers a tremendous opportunity

1o improve patient satisfaction and cost savings.
Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery cemter.  Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive armay of surgical patient cars inchuding indigent
care and uncompensated emergency dspartment coverage. Key factors that support the
proposal include:

. WakaCouﬂydﬁzenshavoaooesstofmropemﬁng rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, iower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

= Orthopedic ambulatory surgery represents the largest volume of all the surgical
speciaities psrformed on an outpatiert basis and offers a tremendous opporftunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand theiwr hours of surgical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raieigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

lamwnﬁnghsupponofyourpeﬁtionforaspecialneeddetemﬁnaﬁonforsix (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
atizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

= The petition demonstrates that an orthopedic ambutatory surgery center (ASC) can
offer patienis exceptional quality, lower cost, and more convenent access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

e Orthopedic ambulatory surgery represents the largest volume of alil the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake Counly citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patiert and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Cinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am wnting in support of your petition for a special need determination for six {B)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive amay of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable tounties as well as fewer operating rooms per capita as
tompared to the statewide average.

e The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenijent access. (Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital,

¢ Orthopedic ambuiatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
Sincerely,

SY76 Shadowh ek [

Raleigh, e 27472




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambuiatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quallty, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent ess than the same surgical procedure performed in a hospital.

» Onhopedic ambulatory surgery represents the fargest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for 8iX
(6) dedicated orthopadic ambuiatory operating rooms

Dear Mr. Stein:

I am wnting in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raieigh Orthopaedic
Clintc physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the

proposal include;

* Wake County citizens have access {0 fewer operating rooms per capita than
citizens of comparable counties as wall as fewer operating rooms per capita as

compared to the statewide average.

*+ The petit_ion demonstrates that an orthopedic ambulatory surgery center (ASC) can

offer patients exceptional quaiity, lower cost, and more convenient access.
and charges for care at a freestanding ambulatory surgery centers are proje

be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of ail the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity

to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus

on improving patiant ang physician satisfaction.

Sincerety,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh. NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need datermination for six
{8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your pettion for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Ralsigh Orthopaedic
Clinic physicians provide an exiensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

+ Wake County citizens have access to fewer operating rooms per capita than
citizens of comparabie counties as weill as fewer operating rooms per capita as
comparsd to the statewide average.

« The petition demonstrates that an orthopedic ambulatory surgery canter (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orhopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
oh improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glermwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for gix
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

1 am writing in support of your petition for a special need determination for six 6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licansed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Sincerely,




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive armay of surgical patient care including indigent
care and uncompensated emergency depariment coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

e The petition demonstrates that an orthopedic ambuiatory surgery center (ASC} can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for cara at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgicat procedure performed in a hospital.

« Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Ciinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special nead determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County.  Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

* The petition demonsirates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospttal.

= Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glsnwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory opearating rooms

Dear Mr. Stein:

I 'am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rcoms per capita as
compared to the statewide average.

* The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure parformed in
a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
speciafties parformed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitais to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,
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Mr. Karl Stein

Ralsigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for 8ix
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physiciang provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

¢ Wake County citizens have access to fewer operating rcoms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewiie average.

* The petition demonstrates that an orthopedic ambulatory surgery center {ASC) can
offer patients exceptionai qualiity, iower cost, and more convenient access. Costs
and charges for cara at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

+ Orthopedic ambulatory surgery represents the targest volume of al! the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to jicensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sinceraly,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a speciel need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage.  Key factors that support the
proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

+ The petition demonstrates that an orthopedic ambulatory surgery center {ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at e freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Onhopedic ambulatory surgery represents the largest volume of all the surgical
specialties parformed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizans need t0 have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and phygician satisfaction.

Sincerely, /i/

Nazr. Marrsos

1207 RrmBoire~ Da

[’ﬁrzy, e  z2o5n




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh. NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambutatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent

care and uncompensated emergency department coverage. Key factors that support the
proposal include:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

s Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties parformed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
Sincerely

1629 fic Fork Drive

Apex, nt 27533




Mr. Kart Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaedic Clinic Petition for a special nsed determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital,

» Onrthopedic ambulatory surgery represents the largest volume of alf the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

L. 7 %4‘;
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raieigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambuiatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

* Orthopedic ambulatory surgery represents the jargest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need t0 have improved access 10 licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

| am writing in suppoit of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage.  Key factors that support the
proposal include: '

¢« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

¢ Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will @ncourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely%-bg/‘//\ M
Michael Sola
B537 //‘/CAOFgcuchd @/Ur{_

NC 475/9
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Mr. Karl Stein

Raleigh Orthopaedic Chnic
3515 Glenwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage.  Key factors that support the
proposal include:

¢ Wake County citizens have access to fewer operating rooms per capita than
citizans of comparable counties as wefl as fewer operating rooms per capita as
compared to the statewide average.

o The petition demonstrates that an orthopedic ambuiatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care al a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

« Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access 1o licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

KELTH SHA ¥ son/
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Mr. Karl Stein

Raleigh Orthopaedic Chnic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

1 am writing in suppost of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care ahd uncompensated emergency department coverage. Key factors that support the
proposal include:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparabie counties as well as fewer operating rooms per capita as
compared to the statewide average.

e The petition demonstrates that an orthopedic ambutatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

« Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offars a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

) ey

/#L 5. A7 15000 f




Mr. Karl Stein

Raileigh Orthopaedic Clinic
3515 Gisnwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6} dedicated orthopedic ambutatory operating rooms

Dear Mr. Stain:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopeduc ambulatory ©operating rooms in Wake County. Raleigh

» Wake County citizens have access 10 fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

s The petition demonstrates that an orthopedic ambulatory surgery center {ASC)
can offer patients exceptional quality, lower cost. and mors conveniont access.
Costs and charges for care at a freestanding ambulatory suwigery centers are
projecied to be thirty percent less than the same surgical procedure performed in
a hospital.

* Orthopedic ambulatory surgery represants the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choiceofnewprwiderafnrah'eestandingambuatnrysuguywﬂer. Positive
mpeﬁbnﬁllmmmmhtoupaﬂﬂﬂhwmdwmimlmmm
focus on improving patient and physician satisfaction.

Sincere}

Marbng Janes Laww Hhtes
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Mr. Kar Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27812

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County.  Raleigh
Orthopaedic Clinic physicians provide an extensive amay of surgical patiert care
mncluding indigent care and uncompensated emergency departiment coverage.  Key
factors that support the proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared lo the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptionai quaiity, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent iess than the same surgical procedure performed in
a hospital.

» Orthopedic ambulatory surgery represents the largest voiume of all the surgical
speciatties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitais to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,

Tt s D 5 S

Mok, Telins DID
4505 RN Rd .
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six {B)
dedicated orthopedic ambulatory operating rooms in Wake County.  Raleigh
Orthopaodoc Chnic physicians provide an extensive aray of surgical patiert care

compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, iower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
pmjododtobohiﬁypercoMlessthanﬂnsmsurgicalpmcedtmpedomndm
a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
Speciaities performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County atizens need to have improved access to kicensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospilals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,

(ot~ @
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glanwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a specisl nead determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Kay factors that support the
proposal includa;

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to tha statewide averaga.

» Tha petition demonstrateg that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery certers are projected to
be thirty percent less than the sama surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of ail the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freeslanding ambulatory surgery center. Positive
competition will encourage hospitals to axpand their hours of surgical service and to focus
on improving patient and physician satisfaction.




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am waiting in support of your petition for a special need determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

e Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms pear capita as
compared to the statewide average.

» The pefition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access, Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
bathirrypemontlossﬂnnthesamesurgicd procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical sefvice and to focus
on improving patient and physician satisfaction.

e /Wma//%mazef 7
[SV¢ frere v £




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glanwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Siein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than

citizens of comparable counties as weil as fewer operating rooms per capita as
compared to the statewide average.

= The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

¢ Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.
Wake County citizens need to have improved access to licansed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitais to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,
Lﬁo\\oﬁgmgo"n S
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Mr. Kar Steln

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for 2 special need determination for six
(6} dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicatad orthopedic ambulatory operating rooms in Wake County. Radeigh Orthopaedic
Ciinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department Coverage. Key factors that support the
proposal include:

. WakeCountydﬁzenshmaocesstofew&ropemﬁngroomspercapﬂathan
ciﬁzensofcompamblecounﬁesasweﬂasfeweroperaﬁngmomspercapnaas
compared to the statewide average.

+ The petition demonstrates that an orthapedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
bethinypemomleumanthesmsurgiul procedure performed in a hospital.

+ Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
toinpl'ovepaﬂemsatiﬂadionmcostsavings.

Waka County citizens need to have improved access to licensed operating rooms and a
d‘roiceofnowprovidemforaﬂ'eestandhgambwatorysugewcentar. Positive
competition will encourage hospitals to expand their hours of sugical service and to focus
on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

i am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care wncluding indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citizens have accass to fewer operating rooms per capita than
citizens of comparable counties as well as fewsr operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure pedformed in a hospital.

» Orthopedic ambulatory surgery represents the iargest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake Counly citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.
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Mr. Kan Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for 8ix
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

1 am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency departiment coverage. Key factors that support the
proposal include:

¢ Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambutatory surgery center {ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for cars at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
speciaities performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Poaitive

competition will @encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerw,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am wrting in support of your petition for a special nead determination for six (8)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal inciude:

« Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthapedic ambulatory surgery center (ASC) can
ofter patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgicai procedure performed in a hospital.

¢ Orthopedic ambulatory surgery represents the largest volume of alt the surgical
speciaities performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

/ff%%/




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE: Raleigh Crthopaedic Chinic Petition for a special need determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein;

I am writing in support of your petition for a special need determination for six 6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency department coverage.  Key
factors that support the proposal include:

« Wake County citizens have access {o fewer operating rooms per capita than
citizens of comparable counties as well as fewar operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthopadic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambuiatory surgery centers ars

projected to be thirty percent less than the same surgical procedure performed in
a hospital.

¢ Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

WakeCountyciﬁzomneedtohaveimpmvodamtolimmedopemtm rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

|ammitlnghupponofmpeﬁtionforaspadalneoddetemﬂnaﬂonforstx(ﬁ)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic physicians provide an extensive aray of surgical patient care including indigent
care and uncompansated smergency department coverage. Key factors that support the
proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to tha statewide average.

« The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performext in a hospital.

« Orthopedic ambuiatory surgery represents the largest volume of all the surpical
apeciatties parformed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincersly,
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Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE. Raleigh Orthopaedic Clinic Petition for 8 special need determination for six
(6} dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Chnic physicians provide an extensive array of surgical patient care mcluding indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include:

» Wake County citzens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared {o the statewide average.

» The petttion demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
be thirty percent less than the same surgical procedure performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition will encourage hospitais to expand their hours of surgical service and to focus
on improving patient and physician satisfaction.

Sincerely,

Onsn [t

/2 Tlonna ﬂ(a“,
ca,f?, NC 27513




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special nesd determination for six
(8) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need datermination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh Orthopaedic
Clinic phyeicians provide an extensive aray of surgical patient care induding indigent
care and uncompensated emergency department coverage. Key factors that support the
proposal include;

» Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as wall as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenient access. Costs
and charges for care at a freestanding ambuiatory surgery centers are projected to
be thirty percert less than the same surgical procedure performed in a hospital.

« Orthopedic ambuiatory surgery represents the largest volume of alt the surgical
speciafties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will sncourage hospitals to expand their hours of surgical service and to focus
on ¥nproving patient and physician satisfaction.
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Sincerely.




Mr. Karl Stein

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27812

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

lamwn'ﬁnginsupponofyourpaﬁtionforaspedalneeddetennhatimforsix(s)
dedicated orthopedic amb ry operating rooms in Wake County. Raleigh Qﬂhopaedic

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

» The petition demonstrates that an orthopedic ambulatory surgery center (ASC) can
offer patients exceptional quality, lower cost, and more convenien access. Costs
and charges for care at a freestanding ambulatory surgery centers are projected to
bemirtypememlossmmﬂ\esamauu'gicalprocodum performed in a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
speclalties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambutatory surgery center. Pasitive
competition will encourage hospitals to expand their hours of surgical service and to focus
on improving patien and physician satisfaction.
Sincerely,

tuda/cta racdlend
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Mr. Kad Stein

Raleigh Orthopaedic Clinic
3515 Gienwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

| am writing in support of your petition for a special need detsrmination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County.  Raleigh
Orthopaedic Clinic physicians provide an extensive amay of surgical patient carse
ncluding indigent care and uncompensated amergency department coverage. Key
factors that support the proposal include:

e Wake County citizens hmaccesslofaweropefatingroomspercapitathan
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

« The petition demonstrates that an orthcpedic ambulatory surgery center (ASC)
can offer patients exceptional quaiity, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are
projected to be thirty percent less than the same surgical procedure performed in
a hospital.

» Orthopedic ambulatory surgery represents the largest volume of all the surgical
speciafties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

WakaComtycﬂtzensneedtohaveimpmvedaccosstouoenudopemﬁwgmomsanda
choiceofnewprovidersfocafmestandingarnbdatorysurgoryoenter, Positive
oompeﬁtbnwﬂlmcoumgehospimmexpwmeirhmofwrgmm:ndm
focus on improving patient and physician satisfaction.

Sincerely,
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Sherwood H. Smith, Jr.
FD. Box 1951

Raleigh, Nocth Carolias 27602
919-546-6382

July 27, 2007

Mr. Karl Stcin

Raleigh Orthopaedic Clinic
3515 Glenwood Avenuc
Ralcigh, North Carolina 27612

Re:  Raleigh Orthopaedic Climic Petition for a special need

determination for six (6) dedicated orthopedic ambulatory
operating rooms

Dear Mr. Stein:

I am wntng in support of your petition for a special need
determination for six (6) dedicated orthopedic ambulatory operating
rooms in Wake County. Raleigh Orthopaedic Clinic physicians
provide an extensive array of surgical patient care including indigent
care and uncompensated emergency department coverage. Key factors
that support the proposal include:

o  Wake County citizens have access to fewer operating rooms
per capita than citizens of comparable counties as well as fewer

operating rooms per capila as compared to the statewide
average.

o The pctiion demonstrates that an orthopedic ambulatory
surgery center (ASC) can offer paticnts exceptional quality,
lower cost, and more convenicnt access. Costs and charges for
care at a frecstanding ambulatory surgery center are projected

lo be thirty percent less than the same surgical procedure
performed in a hospital.

o Orthopedic ambulatory surgery represents the largest volume
of all the surgical specialties performed on an outpatient basis
and offers a tremendous opportunity to improve patient
satisfaction and cost savings.




Mr. Karl Stein

Page 2
July 27, 2007

Wake County citizens noed to have improved access to licensed
operating rooms and a choice of new providers for a freestanding
ambulatory surgery center. Positive competition will encourage
hospitals to expand their hours of surgical service and to focus on
improving patient and physician satisfaction.

Sincerely,

et J SEA,
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Deborah Goslen
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Mr. Kari Stein

Raieigh Orthopaedic Clinic CardinalHealth
3515 Glenwood Avenue

Raleigh, NC 27812

cardinalnedith com

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
(6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stein:

I am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency depanrtment coverage. Key
factors that support the proposal include:

* Wake County citizens have access to fewer operating rooms per capita than
citizens of comparabls counties as weli as fewer operating rooms per capita as
compared to the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patiants exceptional quality, lower ¢cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are

projected to be thirty percent less than the same surgical procedure performed in
a hospital

» Orthopedic ambulatory surgery represents the largest volume of alt the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive
competition wili encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction.

Sincerely,

Gulpids SLdeetian




Mr. Kar Stein

Raleigh Orthopaaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE'  Raleigh Qrihopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Dear Mr. Stain:

| am writing in support of your petition for a special need determination for six (6)
dedicated orthopedic ambulatory Operating rooms in Wake County. Raieigh
Onthopaedic Clinic physicians provide an axtansive array of surgical patient care

including indigent care and uncompensated emergency department coverage. Key
factors that support the proposal include:

* Wake County citizens have access to fewer operating rooms per capita than

ctizens of comparabie counties as well as fewer operating rooms per capita as
compared to the statewide average.

e The petition demonstrates that an orthopedic ambulatory surgery center (ASC)
can offer patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambutatory surgery centers are

projected to be thirty percent less than the same surgical procedure performed in
a hospital.

* Orthopedic ambuiatory surgery represents the largest volume of ail the surgical
specialties performed on an outpatient basis and offers a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery center. Positive

competition will encourage hospitals to expand their hours of surgical service and to
focus on improving patient and physician satisfaction

Sincerely,

Z




Mr. Karl Stain

Raleigh Orthopaedic Clinic
3515 Glenwood Avenue
Raleigh, NC 27612

RE:  Raleigh Orthopaedic Clinic Petition for a special need determination for six
{6) dedicated orthopedic ambulatory operating rooms

Daar Mr. Stain

i am writing in support of your patition for a spacial need determination for six (6)
dedicated orthopedic ambulatory operating rooms in Wake County. Raleigh
Orthopaedic Clinic physicians provide an extansive array of surgical patient care
including indigent care and uncompensated emsrgancy department coverage.  Key
factors that support the proposal include:

+ Wake County citizens have accass to fewer operating rooms per capita than
citizens of comparable counties as well as fewer operating rooms per capita as
compared to the statewide average.

= The petition demonstrates that an orthopedic ambulatory surgary center (ASC)
can offar patients exceptional quality, lower cost, and more convenient access.
Costs and charges for care at a freestanding ambulatory surgery centers are

projected to be thirty parcent less than the same surgical procedura parformed in
a hospital.

» QOnrthopedic ambulatory surgery rapresents the largest volume of all the surgicat
specialties performed on an outpatient basis and offars a tremendous opportunity
to improve patient satisfaction and cost savings.

Wake County citizens need to have improved access to licensed operating rooms and a
choice of new providers for a freestanding ambulatory surgery centar. Positive

competition will ancourage hospitals to expand their hours of surgicai service and to
focus on improving patient and physician satisfaction.

Sincerely, Q C/
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Wendell H. Murphy
. Dost Oflice Box 280
Rose Hill, North Caroling 28438

July 31, 2007

Mr. Karl Stetn
Raleigh Orthopaedic Clinic
3515 Glenwood Avenue

Raleigh, North Carolina 27612

RE: Raleigh Orthopaedic Clinic Petition for a special need

determination for six (6) dedicated orthopedic
ambulatory operating rooms

Dear Mr. Stein

I am writing in support of your petition for a spectal need
determination for six (6) dedicated orthopedic ambulatory
operating rooms in Wake County. Raleigh Orthopaedic Clinic
physicians provide an extensive array of surgical patient care
including indigent care and uncompensated emergency

department coverage. Key factors that support the proposal
include:

Wake County citizens have access to fewer operating
rooms per capita than citizens of comparable counties as

well as fewer operating rooms per capita as compared to
the statewide average.

¢ The petition demonstrates that an orthopedic ambulatory
surgery center (ASC) can offer palients exceptional quality,
lower cost, and more convenierit access. Costs and
charges for care at freestanding ambulatory surgery
centers are projected to be thirty percent less than the
same surgical procedure performed in a hospital.

Orthopedic ambulatory surgery represents the largest
volume of all the surgical specialties performed on an
outpatient basis and offers a tremendous opporturtity (o
improve patient satisfaction and cost savings.
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Mr. Karl Stein

July 31, 2007
Page 2

Wake County citizens need to have improved access to licensed
operating rooms and a choice of new providers for a freestanding
ambulatory surgery center. Positive competition will encourage
hospitals to expand thetr hours of surgical service and to focus on
improving patient and physician satisfaction.

Sincerely
-7 7
Wendell H. Murphy

WHM/djm
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Raleigh Orthopaedic Clinic. PA
. <Petition for Need Determination for Six Orthopedic Ambulatory Surgery Operating
Rooms in Wake County

EXECUTIVE SUMMARY

SEfich year, the State Health Coordinating Council publishes a Proposed State Medical
Facilities Plan and then holds public hearings and receives petitions for special need
determinations for regulated healthcare services. Raleigh Orthopaedic Clinic (ROC) has
serious concerns that the Proposed 2008 Plan includes no additional operating rooms
for Wake County. In fact. no additional operating rooms have been allocated to Wake

County by the Plans in over ten years.

iCAl Facitme.
WNING SECTina

d

Raleigh Orthopaedic Clinic petitions for a special need determination for six (6)
dedicated orthopedic ambulatory operating rooms to be developed in one or more
freestanding (non-hospital) ambulatory surgery centers in Wake County.

ROC physicians know that an orthopedic ambulatory surgery center (ASC) can offer
patients exceptional quality and customer service, lower costs, more efficient scheduling
and better teamwork. The American Academy of Orthopaedic Surgeons states "ASCs
provide benefit to both patients and orthopaedic surgeons because many
musculoskeletal surgical procedures can be provided in an efficient, cost effective
manner. ASCs can improve the quality of care received by the patients and delivered

by the physictan.”

The rationale for the ROC petition is summarized:

o Wake County has 9.93 operating rooms per 100,000 population, far less than
comparable counties and 22 percent less than the statewide rate of 12.75 ORs

per 100,000 persons.

» ASCs generally have greater scheduling efficiency and higher patient satisfaction
as compared to hospitals. While 73 percent of all surgery cases are ambulatory.
89 percent of the operating rooms in Wake County are hospital-based.

e In 2006, over 6000 Wake County patients obtained ambulatory surgery in
another county; more ambulatory surgery patients left Wake County in 2006 as
compared to Mecklenburg and Forsyth Counties.

» No dedicated orthopedic ambulatory surgery operating rooms exist in Wake
County even though orthopedic ambulatory surgery procedures comprise 23
percent of the total outpatient cases.

» Orthopedic procedures performed in freestanding ambulatory surgery centers
offer 30 to 40 percent lower charges and reimbursement rates.

» ROC physicians have already established exemplary records for providing
charity care in their offices and at the area hospitals.

Approval of the petition will benefit the community by allowing new providers to compete
and improve access to dedicated orthopedic ambulatory surgery operating rooms. The
ASC will offer greater convenience, higher patient satisfaction and lower costs and
charges. Like hospitals, the proposed ambulatory surgery center will be licensed.
accredited and required to provide care to Medicare, Medicaid, insured patients and
charity care patients.
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Kart Stein, Executive Director DFS Heatrh Plawing
Raleigh Orthopaedic Clinic RECEIVED

Proposed 2008 State Medical Facilities Plan
Public Hearing Presentation
Medical Facilinies
Planing Secrion
My name is Karl Stein. | am the Executive Director of Raleigh Onthopaedic Clinic.
| am here today to speak about the shortage of operating rooms in Wake County.

Rapid population growth in Wake County has caused a shortage of operating
rooms. This shortage causes delays and hardships for patients.

Raleigh Orthopaedic Clinic petitions for a special need determination for
Wake County for six (6) dedicated orthopedic ambulatory operating rooms
to be developed in one or more freestanding (non-hospital) ambulatory
surgery centers.

The current OR methodology in the Proposed 2008 State Medical Facilities Plan
does not accurately assess the ambulatory surgery operating room needs of
Wake County. Shortcomings of the current OR methodology include:

» The State Medical Facilities Plan has not shown a need for operating rooms
in Wake County for many years, despite the fastest population growth among
NC counties and approximately 200,000 new county residents over ten years.
We think this is implausible and conclude that the operating room need
formula does not work correctly in the case of Wake County.

« Established providers have gained added new operating rooms and by-
passed the CON process by exploiting 1oop holes in the regulations/law. new
Certificates of Need through non-competitive channels, even though the
current methodology showed no need. This has rendered the need formula
irrelevant to established providers and unfairly blocks new providers from any
hope of participation.

e The current methodology and CON process allow existing providers to add
“minor procedure rooms” to perform surgical cases. These procedure rooms
are not constructed or equipped to the same standards as licensed operating
rooms. Shifting surgery cases from licensed operating rooms to the minor
procedure rooms does not promote access to quality healthcare.

» Patients may not be aware these “minor procedure rooms” are nearly always
billed out to patients and/or insurance companies at the same rate as the
licensed ORs, nor do they meet the requirements of licensed ORs.

« The OR methodology is also inaccurate for Wake County because the



calculations include the four dedic tgd open heart operating rooms that are
extremely underutilized, performiné less than 40 percent capacity. If the
volume of open heart cases and the four dedicated operating rooms were
excluded from the methodology, the methodology would show a deficit
operating rooms.

¢ The current methodology does not facilitate the growth of ambulatory surgery
centers. In Wake County, hospitals generally have lower surgery scheduling
efficiency and lower patient satisfaction as compared to ambulatory surgery
centers.

e In this era of drug-resistant bacteria, surgical infections are a major concern
for patients and surgeons. Ambulatory surgery centers have demonstrated
much lower infection rates than hospitais for outpatient surgery, even after
controlling for co-morbid conditions of patients.

¢ In 2006, over 6,000 Wake County patients had to leave Wake County to get
their surgery. They had long commutes for surgery and follow-up visits. |If
they had a complication, a local doctor unfamihar with the case had o see
them in the emergency room. This is unsafe and unfair.

e There are no dedicated orthopedic operating rooms Wake County, even
though orthopedics accounts for is 23 percent of all outpatient surgeries. We
need dedicated orthopedic rooms with specialized surgical teams to provide
top quality.

o Orthopedic procedures performed in freestanding ambulatory surgery centers
offer substantially lower costs, charges and reimbursement for insured
patients and Medicare and Medicaid programs. The cost to patients can be
30 to 40 percent lower in non-hospital ambulatory surgery centers. This is
especially important for patients with high-deductible insurance plans.

wplb
Raleigh Onthopaedic physicians are leaders in providing charity care. We pledge
to continue charity care in any new operating rooms.

Thank you for considering our petition for a special need determination for Wake
County for six (6} dedicated orthopedic ambulatory operating rooms to be

developed in one or more freestanding (non-hospital) ambulatory surgery
centers.
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Orthopedic Surgeon IVED
Raleigh Orthopaedic Clinic

JUL 3¢ 2007
Public Hearing Presentation
Proposed 2008 State Medical Facilities Plan Medical Faciliries
Wilmington, NC, July 30, 2007 Planwing Secri

My name is Hadley Callaway. | am an orthopedic surgeon at Raleigh Orthopaedic
Clinic. | am here today to speak about the shortage of operating rooms in Wake County.

Rapid population growth in Wake County has caused a shortage of operating rooms.
This shortage causes delays and hardships for patients.

Raleigh Orthopaedic Clinic petitions for a special need determination for Wake
County for six (6) dedicated orthopedic ambulatory operating rooms to be
developed in one or more freestanding (non-hospital) ambulatory surgery
centers.

The current OR methodology in the Proposed 2008 State Medical Facilities Plan does
not accurately assess the ambulatory surgery operating room needs of Wake County.
Shortcomings of the current OR methodology include:

1. The State Medical Facilities Plan has not shown a need for operating rooms in
Wake County for many years. despite the fastest population growth among NC
counties and approximately 200,000 new county residents over ten years. We
think this is implausible and conclude that the operating room need formula does
not work correctly in the case of Wake County.

2. Established providers have gained added new operating rooms and by-passed
the CON process by exploiting loop holes in the regulations/law. new Certificates
of Need through non-competitive channels, even though the current methodology
showed no need. This has rendered the need formula irrelevant to established
providers and unfairly blocks new providers from any hope of participation. |
hope you would agree that the unusual circumstance of no new provider having
the opportunity even to apply for an operating room for ten years in the fastest-
growing county of the state would merit an exemption to the need formula.

3. The current methodology and CON process have allowed existing providers in
Wake County to add a substantial number of “minor procedure rooms” to perform
surgical cases. These procedure rooms are not constructed or equipped to the
same standards as licensed operating rooms. Shifting surgery cases from
licensed operating rooms to the minor procedure rooms does not promote

access to quality healthcare.

4. Patients may not be aware these “minor procedure rooms™ are nearly always
billed out to patients and/or insurance companies at the same rate as the
licensed ORs, nor do they meet the requirements of licensed ORs.

5. The OR methodology is also inaccurate for Wake County because the
calculations include the four dedicated open heart operating rooms that are




extremely underutilized, performing less than 40 percent capacity. If the volume
of open heart cases and the four dedicated operating rooms were excluded from
the methodology, the methodology would show a deficit operating rooms.
Another hospital has cardiovascuiar operating rooms {in practice, although not
listed so on the license renewal) which are also underutilized and could also be
excluded.

6. The current methodology does not facilitate the growth of ambulatory surgery
centers. In Wake County, hospitals generally have lower surgery scheduling
efficiency and lower patient satisfaction as compared to ambulatory surgery
centers.

7. In this era of drug-resistant bacteria, surgical infections are a major concern for
patients and surgeons. Ambulatory surgery centers have demonstrated much
lower infection rates than hospitals for outpatient surgery, even after controlling
for co-morbid conditions of patients.

8. In 20086, over 6,000 Wake County patients had to leave Wake County to get their
surgery. They had long commutes for surgery and follow-up visits. It is unsafe
for a family member to drive long distances in traffic while managing a sedated
patient. If the patient had a complication, a local doctor unfamiliar with the case
had to see them in the emergency room. This is unsafe and unfair, both for
Wake County patients and Wake County physicians who are providing the
emergency on-call coverage.

9. There are no dedicated orthopedic operating rooms Wake County, even though
orthopedics accounts for is 23 percent of all outpatient surgeries. We need
dedicated crthopedic rooms with specialized surgical teams to provide top
quality.

10. Orthopedic procedures performed in freestanding ambulatory surgery centers
offer substantially lower costs, charges and reimbursement for insured patients
and Medicare and Medicaid programs. The cost to patients can be 30 to 40
percent lower in non-hospital ambulatory surgery centers. This is especially
important for patients with high-deductible insurance plans.

Raleigh Orthopaedic physicians are leaders in providing charity care. We pledge to
continue charity care in any new operating rooms.

Thank you for considering our petition for a special need determination for Wake County
for six (6) dedicated orthopedic ambulatory operating rooms to be developed in one or
more freestanding {non-hospital) ambulatory surgery centers.
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Mr. Karl Stein
Releigh Orthopaedic Clinic Medical Faciliries
3313 Glanwood Avenue Planning Secrioa

Raleigh, NC 27612

RE. Raleigh Orthopeedic Clinic Petition for & apecial nesd determination for six
(6) dedicated orthopadic ambulatory opersting rooma

Daar Mr. Stein:

Ilmv.mngIn:upponofympﬂtionforasp.dalmddnumlmﬂonforﬂx(a)
dodicatsd onthopedic ambulatory Opersting rosms in Waka County.  Raleigh
aﬂwmdmcunkphyddmamdbmawomydowlwpmw
including indigent care and uncompensatad smergancy depsrtment coverage. Key
factors that suppart the propossl includs:

. wakac:ouﬂydu:amhnwmtof-wopomﬂng rooms per capita than
clhmudmrnpﬂﬂo&uﬂﬂﬂumluiwmopcmﬂngmwumu
comparad 10 the statewide everage.

« Thae petiien demonatrates that an orthopedic ambulstory surgery canter (ASC)
can offar paiients exceptiondl gualty, kower cost, and mofa convaniant accees.
Costs and charges for care et a fresstanding ambulstory surgery canters &re
projectsd to be thirty percant lass than the same surgical procedure parformad In
@ hoapite!.

s Orthapedic ambuiatory surgery reprassnta the Inrgast volume of all the surgical
speciaities performed on an outpatiant basie and offers a tremendous opportunity
to improve petiant satisfaction and comt savinga.

Wake County citizens naed to have improved scosss to icansod cperating rooms and a
mohdmwwvwmhlﬁmmm-mblktnqmm Poasltive
compeﬂﬁonwiloneourlouhmpiuhmaxpnndwhmnofswiedumandto
focus on Improving patient snd physicien astisfaction.
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RECEIVED

AUG G 2 2007

Mr. Karl Stein Medical Facilivies
Raieigh Orthopaedic Clnic Planning Secrion
3515 Gisnwood Avenue

Raleigh, NC 27812

RE. Rawigh Orthopeedic Clinic Petition for m specisl need datermination for six
(6) dedicated orthopedic ambuistory operating reoms

Dwar Mr. Stein:

! am writing in support of your petition for a specisl need determination for six (8)
dedicated orthopedic smbulatory operating rooms in Waka County.  Raleigh
OrﬂnpudicClmicphyﬂdmprmtbmdmndw-mochNmﬂomm
including indigent care and uncompenssted emorgency depirtment coveraga.  Key
factors that aupport the propossl inciude:

. deCamtyciﬁnmhwomntofuoromﬂngmomopﬂmpmman
citizans of comparable counties as wall as fewer operating rooma per capita s
oompared to the statewide average.

« The petition demonstrated that an orthopedic ambuistory surgery conter (ASC)
can offer patients axooptionat quality, Iower com, and more convenient accoas.
Coste and charges for care at s freestanding ambulatory surgery centers are
pmjoctndtob-ﬂ\wpommhulhmmenmsmlulpmmdumpﬂfomadh
a hosphtsl.

s Orthopadic ambulaidty surgary rapresents the Inrgest volume of ali the surgical
specialties petforrnad on an outpatient basis and offers a tramendous opportunity
16 imprave patient satisfaction and cost savings.

Wake County citizens need to have improved accaes to icensed operating rooma end &
choice of new providera for & fresetanding ambulsiory surgery center. Positive
mmpﬁﬂnnwﬂmwhuphhm.mmmmldtumiul sorvica and to
foous on improving patisnt and physician satisfaction.

Sincerely,

PP
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Mr. Karl Stain RECEIVED
falaigh Orthopasdic Chinic AUS 09 2007
3515 Glerwood Avenua
Medical Facilities
Raieigh, NC 27612 Planning Secrion

RE: Ralelgh Orthopsadic Clinic Petition for » spacial nesd determination forsin
(6) dadicated orthopadic ambulatory operating rooms
Daar Mr. Stein:

{ om writing in supgovt of your petition for o special need determination for six (6) dedicated orthopedic
ambulatory opercting rooms in Woke County. Aoleigh Orthopoedic Cinkc physicians provide an exteniive
array of surgicol patient care including indigent care and uncompensated emergency departmant
coverage. Key foctors that support the proposal inchede:

. Wake County citizens hove access to feuwar operating rooms per copita thon cftirens of compoarable
counties a) weil a5 fewer operating rooms per capita as compored to the statewide averuge.

. The petition demonstrotes that an orthopedic ambulatory surgery center (ASC) con offer patiants
excaptiona! quoity, lower cost, and more convenient tecess. Costr and charges for coreot o
freestanding ombulatory surgery centers are profectad to be thirty percent less than the same surgioat
procedure pecformad in a hospitol.

. Orthopedic ambulatory surpery represents the kpest volurne of aif the surgicol specketies performed
on on outpatient basts and offers @ tremendous opportunity to improve patient satisfaction and cost
savings.

wwamstMMMwimmeﬂmmmmcMnﬁmqm
providers for g freestunding ambuiotory SWgaly center. Pasitive competition will encouroge hospitals to
expond thekr hours q:wgmmurdm}banmfmyovhgmﬂmtoﬂdphwﬁanmkfuwm
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Ralsigh. NC 276812

RE: RnldghOrﬂnMcCInicP.ﬂﬂmbrupodﬂnudammaﬁonhrdx
(6) decticated arthopedic ambulstory Operating rcome

Dear Mr. Binin:

writing in support of ur petition for a special nesd determination for six (6)
:'i::mhd orthopedic lmb?ldnry opersting rooms in Wake County. Raleigh
omwpudinchicphymimmU\lmmydlqupaMm
including Indigent care and uncompenssted amergency depantment covaraga. Koy
factors that suppon the proposal include:

e Wake County citizens have scoses to fewer Opersting rooms per ceplta than
mumwwmﬂm”hwowﬁmmwmn
companed 0 the satevide averags.

» The petition demansirates that an orthopedic smbulstory surgery center (ASC)
can offer petients exceptionsl qusity, lower cost. and more convenisnt mcoses.
Costs and charges for care at & freeatanding ambuistory surgery centers are

projeciad tn be thirty percent less than the seme surgical procadure performed In
a hoepital.

»  Orhapedic ambulatory sungsry rapressnts the largest volume of all the surgiosi
specisities parformed on en outpstient bosis and offers a tramendous opportunity
to imprave patient eatisfaction and 008t saVINGS.

Waka County citizens nesd to have improved access io licensed opsreting roema and &
choice of new providers for a fraestanding smbulstory surgery centss. Poslitive
compatition will ancourage hospitale o sxpand thew hours of surgicel service and
focud on improving patient end physician satisfection.
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Wendell 1. Murphy
Dos. Office Box 30
Dose il horth Cackna 2458

July 31,2007

ar. Karl Stein

Rolegh Orthopaedic Cliric
3515 Glenwood Avenue
Raleigh, North Carolina 27612

RE  Raleigh Orthopaedic Clirie Petitiun for u specal need
determination for Six (6} dedicated orthapedic
embulatory operafling rooms

Dear Mr. Stein

[ qrm wniting in support of your petition fora special need
Jeterminatton for six (G} drd cater orthopedic ambuiotory
gperating ToAMS in Wake Caunly. Kuletgh Orthapaedic Clinte
physicians provide an extensive armay of surgical patient care
including indigent care and uncomper.sated gmergency
department couerage Key factors that suppert the proposal

melude:

+ Wake Counly citizens have aeeess to fewer operating
rooms per capia than cilvens aof vomparable pounlies ds
well s fewer operaling rooms P capita as comparct to
the statewide average.

« The pefition demonsirates that an orthopedic ambuiatory
surgery certer JASC] can offer pattents exception queiity,
Jower cost, and more conyement aceess. Costs and
churges for cart at freestanding qrr-bulatory Surgery
cenjers are projected 10 be thirty percent tess than Lhe
same surgical prucedure perfeimed in a hospital

v Orthopedic ambulatary surgery represenis tke lorgest
volume of ail the surgeal speciallies perfurmed an Gn
putpatient busis and uffers a tremendols opportuntty to
improve patient satisfaction and cost suvings.

Page:2/3

RECE,VED
AUG 0.3 7007

MEdic,‘l Facilizigs
NING Secrion




2007/08/03 14:08:31

AUGC-31-P7T BB 2" oM

Mr. Karl Stein
July 31, 2007
Paye 2

wake County citizens need (o have improved access to licernsed
apereting rooms and a choice of new providers fora freestanding
ambuiatory surgery cen'ar. Positive competition. will encourage
hospitals to expand their hours of surgical service and to focus on
hnproving patent and physician satisfaction

+ should also note that Raleigh Orthopaedic serves many patients
outside Wake County including my family. I sincerely hope that
they receive approval for the requested six {6) orthopedic
ambulatory operaling rooms.
Sincerely

/
D ansdill 171 285
Wendeil 5. Murphy

WHM/ djm

Page:3/3

B3




	Operating Room Petition Materials

	OR Petition 7: Raleigh Orthopaedic Clinic

	Petition

	Attachments

	Raleigh Orthopaedic Clinic Physician Involvement

	Position Statement, Ambulatory Surgery Centers, American Academy of Orthopaedic Surgeons

	Ambulatory Surgery Centers

	ROC Presentation to the Operating Room Work Group

	Calculations of Wake County OR Need Omitting Dedicated Open Heart Cases or ORs
	Documentation Regarding Changes in Medicare Reimbursement

	Hospital License Renewal Applications

	Articles Regarding Hospital Infections

	Commitment to Provide Charity Care

	Community Support Letters







